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| Hospital patients are 


our responsibility too 


Furnishing quality pharmaceuticals 
is our function. Getting them to 
the patient on time is equal in im- 
portance to their manufacture. 

All over the country, our 
arrangements with near-by whole- 
salers enable hospitals to obtain 
Lilly supplies quickly and con- 
veniently. 

The patient and physician are 
thereby assured of reliable medica- 
tion —when and where it is needed. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. A. 
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A “superior” compound 
among the nearly 

1000 antiluetics studied by 
Ehrlich,’ an 
antispirochetal agent 
distinguished by 

more than a decade of 
clinical successes, 

the trivalent arsenoxide 
MAPHARSEN is an arsenical of 
choice in the 


treatment of syphilis. 


an 

arsenical of 
choice 

in the treatment 
of 

syphilis 


PARKE, DAVIS 
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The antiluetic structure of 
MAPHARSEN symbolizes 

consistently high therapeutic efficacy 
and consistently low relative 
toxicity, as attested 

by more than two hundred million 
injections and extensive 

serological follow-ups. MAPHARSEN 
is valuable, either alone or 

with penicillin, in syphilotherapy schedules 
of all three familiar types— 
intensive, intermediate, prolonged. 


MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) 
is supplied in single dose ampoules of a 
0.04 Gm. and 0.06 Gm., boxes of 10; and in multiple ® a 
dose ampoules of 0.06 Gm. in boxes of 10. é , 
1Krantz, J. C., Jr., and Carr, C, J.: 
Pharmacologic Principles of Medical Practice, 
Williams & Wilkins Co., 
Baltimore, 1949, pps. 114-119. 


kK COMPANY DETROIT 32, MICHIGAN 
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sequence in 
biliary tract 
surgery 


G) preoperatively-Decholin 


brand of dehydrocholic acid stimulates an abundant flow of thin bile, helping to 
“clear the arena” for surgery by the removal of inspissated bile, mucus, small 
stones and other accumulations from the choledochus. This powerful hydro- 
choleretic action also produces functional distension of the gallbladder and ducts, 
aiding in identification and surgical procedure. 


postoperatively-Decholin 

provides an effective means of flushing out the biliary tract. Used together with 
antispasmodics such as atropine and nitroglycerin, Decholin helps to remove 
blood clots, residual debris and hidden, small calculi. This method, recently re- 
emphasized by Best," is useful with or without T tube drainage. In reflex biliary 
stasis, Decholin serves to prompt an adequate secretion of bile. 

For more rapid and intense hydrocholeresis, Decholin Sodium, brand of sodium 
dehydrocholate, is given intravenously, followed by a course of Decholin tablets. 


Decholin 


brand of dehydrocholic acid 


Decholin (brand of dehydrocholic acid) Tablets of 3% grains, in bottles of 25, 100, 500 
and 1000. 


Decholin Sodium (brand of sodium dehydrocholate) 20% solution, in ampuls of 
3 cc., 5 cc. and 10 cc., boxes of 3 and 20. 
1. Best, R. R.: Ann. Surg. 128: 348 (Sept.) 1948. 


a 4 DECHOLIN and DECHOLIN SODIUM: Trademarks registered in U. S. and Canada. 


ELKHART, INDIANA 


! AMES COMPANY, INC. 
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a rapidly 
acting 


estrogen 


More potent than any other available oral 
estrogen, EstinyL* provides unusually rapid 
relief from menopausal discomforts. 
Symptoms often subside within three days 
with one tablet of 0.05 mg. daily. 

EsTINYL imparts that special sense of well-being * 
characteristic of the parent substance estradiol. ~~ = 


(ETHINYL ESTRADIOL) 


Flexible tablet dosage ranges from one 0.02 mg. 

tablet to one 0.05 mg. tablet daily. When a 

fluid estrogen preparation is preferred, 

Estinyt Liguip is available, containing 0.03 mg. 

ethinyl estradiol per teaspoonful (4 cc.), in 
an extremely pleasant tasting vehicle. Ball 


*® 


CORPORATION 


BLOOMFIELD, NEW JERSEY 
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DIGILANID ... LANATOSIDES A, B and C 


(COUNCIL-ACCEPTED) 


RELIABLE ORAL DIGITALIS THERAPY 


Digilanid contains the complex glycosides of digitalis lanata in chemically 
pure form, assuring maximum efficiency for maintenance and whenever 
oral digitalis therapy is indicated. Uniform in potency, stable, well 
tolerated and adequately absorbed. 


SUPPLIED -- Tablets, Ampuls, Suppositories and Liquid 


Samples and Bibliography on Request 


SANDOZ PHARMACEUTICALS 


West Coast Office 


450 Sutter Street, San Francisco 8, Calif. 


THE PORTABLE CARDIOTRON 


First successful Direct Writing Electrocardiograph. 


: Offers everything in a modern, instantaneous 
electronic cardiographic machine. 


Full A.C. operation. No batteries required. 

Instantaneous standard, permanently visible 
recordings. 

Graph paper unaffected by ordinary heat 
and light, gives graphs of the finest ob- 
tainable resolution, employing the EPL 
heated, jewelled point, without ink or 
wax. 

Fifteen leads may be taken without recon- 
necting electrodes. They include the 
standard connections, vector, unipolar 


limb and augmented unipolar limb leads. 

Instantaneous, automatic compensation. Fif- 
teen leads can be taken in less than one 
minute. 

Standardization in leads with patient con- 
nected. 

Automatic Time Marks while record is 
made. 

Weighs only 29 pounds complete with all 
accessories. 

Simple, easy and economical to operate. 


PRICE $660.00 plus freight 


Manufactured by 


Electro-Physical Laboratories, Inc. 
298 Dyckman St., New York City 


LEWBEL LABORATORIES 
Telephone 88185 


Demonstration and Service 


GEOFFREY H. LLOYD, Hawaiian Representative 


P. O. Box 326, Waialua, Oahu 


Telephone 3 White 702 
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Year after year 


CARNATION ADVISES PARENTS 


YOUR 


WHEN A BABY IS BORN it is natural —but unfortunate— 
that friends and relatives want to be so “helpful!” Ic 
becomes a matter for concern when these well-meaning 
friends attempt to make decisions which should be 
made only by the doctor. 


Carnation believes that the problem of infant feeding 
is one which demands the informed opinion of the 
doctor. And so Carnation has always said “Ask Your 
Doctor!” 


Month after month, year after year, Carnation repeats 
this advice in magazines and newspapers, through 
radio and all other forms of advertising. In the average 
month Carnation advertising says “Ask Your Doctor” 
38 million times. 


The encouraging results from this consistent educa- 

tional program: 

8 OUT OF 10 MOTHERS USING CARNATION 

REPORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL 


HOW CARNATION PROTECTS THE 
DOCTOR'S RECOMMENDATION: 


You can prescribe Carnation Evap- 
orated Milk by name with complete 
confidence. It is the finest of rich 
milk from the country. Nothing 
taken away but water. Nothing 
added but Vitamin D. Every drop 
is processed with “prescription 
accuracy” in Carnation’s own plants. 
It is always the same, safe source of 
dependable nutrition for infants. 


The Milk Every Doctor Knows 
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WORLD TRAVELER 
Dietary Dub 


Food customs? He can describe the bill of fare in far 
away places some people never heard of. His personal eating habits, 
however, are those of most men in public life—a feast when the 
hectic schedule permits, just a bite here and there between times. 

And like innumerable others who will not or cannot eat 
properly, these are the half-well, half-sick cases you recognize as 
subclinical vitamin deficiencies. Your first move 
in such cases is dietary reform, but when it comes to the right 
vitamin supplement, remember the name Abbott. In the complete 
Abbott line are single and multivitamin products... in 
liquid, capsule and tablet form . . . for oral and parenteral 
use .. . for supplemental and therapeutic dosage. Your pharmacist 
can supply them in a variety of package sizes. 
Assorr Lasporarories, North Chicago, Illinois. 


SPECIFY 


76 = 
= W, 4 
NN 
ABBOTT Vitamin Products 


NOVEMBER-DECEMBER, 1949 


Yee, 
R Sone 


isutin 


10 ee. 
PROTAMINE ZINC INSULIN 
SQuiss 
80 units per cc. 
ER Savin & SONS. YORK 


SQUIBB INSULIN PRODUCTS 


short action: 


intermediate action: 


prolonged action: 


purified...potent...rigidly standardized to 
meet the various requirements of diabetics. 


peak effect within 3 to 4 hours, waning rapidly 
INSULIN SQUIBB 

10-cc. vials (40, 80 & 100 units per cc.) 

INSULIN MADE FROM ZINC-INSULIN 
CRYSTALS SQUIBB 

10-cc. vials (40 & 80 units per cc.) 


peak effect in 8 to 12 hours, with action continuing 
sometimes for 16 or more hours. 


GLOBIN INSULIN WITH ZINC SQUIBB 
10-ce. vials (40 & 80 units per ce.) 


onset slow; peak effect in 10 to 12 hours, with action 
sometimes persisting for 24 or more hours. 


PROTAMINE ZINC INSULIN SQUIBB 
10-cc. vials (40 & 80 units per cc.) 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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PET MILK COMPANY | 


Can a milk be made that 
will agree with all babies? 


Probably not, in view of variations in individual 
babies and the abnormal conditions occasionally encoun- 
tered in infants. 


The question, however, is an interesting one. When 
the first evaporated milk was made sixty-three years ago, 
little was known about the factors that enable babies to 
tolerate cows’ milk. But even if these factors had been 
known by the men who developed evaporated milk, they 
could not have come closer than they did to making a 
milk that would be universally tolerated. 


Their process did two things to the milk, that more 
than anything else since then, made cows’ milk generally 
suitable for infant feeding. It destroyed the germs of dis- 
ease which in those days made cows’ milk actually a 
dangerous food for babies. It also changed the nature of 
the protein so that the curds formed in a baby’s stomach 
were no longer large and indigestible, but instead so small 
that they closely resembled those of human milk. 


Later other improvements were made. The milk was 
homogenized to distribute its butterfat evenly from the 
top to the bottom of the can. Its solids content was stand- 
ardized to provide uniform nutritional value. Finally pure 
crystalline vitamin D, was added not only to help prevent 
rickets but to provide optimal vitamin D nutrition. 


The net result is that physicians have found Pet 
Milk, the original evaporated milk, to agree with babies 
so generally that it has become a favored form of milk 


for infant feeding. 


1424-K Arcade Building, 
St. Louis 1, Missouri 
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mare oats 

0.0% 


AMERICAN FACTORS, LIMITED 


Distributors 
P. O. Box 3230 Honolulu 1, Hawaii 
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about the LARYNX, 
the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
“Change to Philip Morris.’’* 


The sensitive tissues of the upper respiratory tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes. 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . . the only one of all leading 
cigarettes to offer this advantage. 

Why not give your patients the benefit of this proved** 
superiority . . . why not suggest Philip Morris. Many leading - 
doctors make it a point to say to their patients who smoke... 
“Change to Philip Morris Cigarettes.” 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


ARE YOU A PIPE SMOKER? . . . We suggest an unusually fine 
new blend—Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. /} 


ted evidence on file. 


**Reprints on request: 
Loryrgoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 
Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., V 35, 6-1-25, No. I, 590-592 
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PUBLILIUS SYRUS, MAXIM 119 


For safe mooring in the “snug harbor” 
of vitamin adequacy, the best 

twin anchors are balanced diet and 
vitamin supplementation. 


In medicine as in surgery, 

for prophylaxis as for therapy, the 
vitamin. forms and dosages 

now available place adequate 
vitamin intake under the 
physician’s selective control. 


Upjohn prescription vitamins are 
prepared in potencies and 
formulas that cover the varied 
requirements of modern practice. 


Upjohn 


KALAMAZOO 99, MICHIGAN 


ee FINE PHARMACEUTICALS SINCE 1886 
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A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious 
diet is an integral part of modern day 
preventive and definitive therapy. A 
steady stream of adequate amounts of all 
the essential nutritional elements is vital 
for good growth, maintenance of tissue 
structure and functioning, healing after 
trauma, and resistance to infection. For 
maintaining this daily, steady stream of 
nutrients, however, conditions both in 
health and illness often make imperative 
the use of an efficient food supplement 
along with the diet. 

The multiple dietary food supplement 
Ovaltine in milk has wide usefulness for 
enhancing to full adequacy even nutri- 
tionally poor diets. Its rich store of vita- 
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mins and minerals includes vitamins A 
and D, ascorbic acid, thiamine, ribo- 
flavin and niacin, and calcium, iron and 
phosphorus. Its nutritionally complet: 
protein has excellent biologic rating 

Since these vital nutritional values 
along with carbohydrate and easily emul- 
sifiable milk fat are incorporated in liquid 
suspension or solution, Ovaltine in milk 
is also especially adapted to liquid diets. 
The highly satisfying flavor makes for its 
ready acceptability when foods are often 
distasteful. 

The important overall nutrient con- 
tribution of three glassfuls of Ovaltine 
mixed with milk is presented in the 
accompanying table. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


TINE, 
QVAL CALORIES 
PROTEIN 32 Gm. 
FAT 32 Gm. 
CARBOHYDRATE 65 Gm. 
CALCIUM 1.12 Gm. 
PHOSPHORUS 0.94 Gm. 
12 mg. 


Three servings of Ovaltine, each made of 1 oz. of 
Ovaltine and 8 oz. of whole milk,* provide: 


*Based on overage reported values for milk. 


Two kinds, Plain and Chocolate Flavored. 
serving, they are virtually identical in nutritional content. 


VITAMIN A 3000 1.U. 
VITAMIN 1.16 mg. 
RIBOFLAVIN 2.0 me. 
NIACIN ee 68 mg. 
VITAMIN C... 300 mg. 
VITAMIN D 417 
COPPER 05 mg. 


Serving for 
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The same today as it was yesterday... 


The same tomorrow as it is today! 


The Dryco tin that was purchased yesterday—and the 
one that will be bought tomorrow—are identical in every 
way. The quality of Dryco never varies, and here’s why: 
There are rigid controls of manufacture that make 
uniformity of Dryco positive. And the special Dryco 
vacuum packing insures retention of the tested, care- 
fully controlled qualities. 
There will be no day-to-day change in the baby’s diet 
when he is Dryco-fed. 
The convenience, adaptability, and superior quality of 
Dryco make it an ideal food for both the normal infant 
and the infant under constant medical supervision. 


For professional information 
and feeding tables, address: 


THE BORDEN COMPANY 
350 Madison Avenue 
New York 17, N. Y., U.S. A. 
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INFLUENZ 
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Accent on Prevention 


The absence of effective drugs with which to treat 
influenza leaves prevention as the physician’s only 
alternative. In a high percentage of cases, immunity 
results from a single 1-cc. subcutaneous injection of Influenza 
Virus Vaccine, Types A and B, Lilly. To insure maximum 
protection, the fall inoculation should be followed in three 
or four months by a second injection. For more complete 
information, write for a copy of Influenza Virus Vaccine, Types 
A and B (A-1341A). 


« lly 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 
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EXPERTS WHO TREAT STUFFY NOSES 


A quick, deft manipulation and the pledget of cotton is 
securely in place, a foreign body is safely removed from an 
eye, or a tonsil is adroitly snared. Specialists in eye, ear, nose, 
and throat practice take for granted the high degree of skill 
acquired from day-to-day experience. 

Behind the scenes, in the medical research laboratories of 
the nation, groups of skilled scientists are at work on the 
doctor’s problems. Can this sympathomimetic drug be made 
more effective, less toxic? Will altering the chemical structure 
of an antihistaminic compound remove the undesirable 
side-effects without destroying its desirable qualities? 

Can this local anesthetic be improved? These are only a few 
of the day-to-day concerns which challenge the skills of 

the specialists representing all branches of medical science at 
the Lilly Research Laboratories. The result of their findings is 
reflected in the continuing flow of new and better preparations 
destined for the patient via the physician’s prescription. 


Sey 


LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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Observations on Leptospiral Infections in Samoa 


JOSEPH E. ALICATA, Ph.D. 
HONOLULU’ 


<_< present report represents a brief study on 
the incidence of leptospiral infection among 
rodents on the island of Tutuila, Eastern or Amer- 
ican Samoa (Fig. 1), carried out during August 
1948. The observations were also extended to 
the possible occurrence of leptospirosis in the 
native population. This work was made possible 
through the cooperation of the Pacific Science 
Board of the National Research Council, the Bu- 
reau of Medicine and Surgery of the U. S. Navy, 
and the Naval Administration and Naval Medical 
authorities in American Samoa. 


Islands* point out the presence and importance 
of leptospirae in those islands. It is believed that 
the occurrence of high rainfall and abundance of 
rodents in most of the Pacific areas present factors 
which appear highly favorable to the presence 
and spread of the disease in nature. 

The research in Samoa was believed to be of 
special interest for the reason that sporadic cases 
of ‘‘catarrhal” and “malignant” jaundice of un- 
known etiology make their appearance from time 
to time in both Eastern and Western Samoa. In 
reviewing the literature there appears to be only 
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Map of the Samoan Islands. Western Samoa is a Mandated Territory administered by New Zealand, and 


Eastern Samoa is a United States Territory, administered by the U. S. Navy. 


The purpose of the investigation was to secure 
additional information on the geographical dis- 
tribution and possible public health significance 
of the leptospirae in the Pacific Islands for which 
at the present time there is only limited informa- 
tion. Extensive studies have been made, however, 
in the Netherlands East Indies and a recent re- 
port' indicates that at least 18 different strains 
occur in that area. Preliminary studies conducted 
in Hawaii* and the Trust Territory of the Pacific 


Published with the approval of the Director of the University of 
Hawaii Agricultural Experiment Station as Technical Paper 183. 


Submitted for publication July 25, 1949. 


' Collier, W. A.: Die Verbreitung der Leptospiren in Niederland 
isch-Indien. Acta Trop. 5: 135-159, 1948 


* Alicata, J. A study of leptospirosis in Hawaii, Plantation 
Health (Aiea, Oahu, T. H.) 8: 6-32 (Oct.) 1944 

Alicata, J. E. and Breaks, V.: Incidence of leptospirosis among 
dogs in Honolulu as Determined by Serological Agglutination Tests, 
Jour. Wash. Acad. Sci. 32: 305 (Oct. 15) 1942; A survey of lepto- 
spirosis in Honolulu, Mepicat JourNnat 2: 137 (Jan.-Feb.) 
1943. 


limited published information on leptospiral stud- 
ies in Samoa. According to reports of the Govern- 
ment of New Zealand to the League of Nations‘ 
cases of malignant jaundice in Western Samoa 
have been suspected of being caused by leptospirae 
but none of the organisms had ever been found 
in man. Dr. J. C. Lopdell, Chief Medical Officer, 
Western Samoa, has informed me that consider- 
able laboratory studies have been conducted to 
ascertain the cause of “malignant” jaundice, and 
that consideration had been given to the possi- 
bility of its being a form of leptospirosis. Dr. 
Lopdell is of the opinion that these cases of jaun- 
dice are possibly due to a virus of infective hepa- 

® Alicata, J. E.: Leptospiral Infection Among Rodents in Micro 
nesia, Science 105: 236 (Feb. 28) 1947. 

* New Zealand General Assembly. Nineteenth Report to the League 
ot Nations on the Administration of the Mandated Territory of West- 
ern Samoa. Wellington, New Zealand, 1939. 37 pp. 1939. Twen- 
tieth Report to the League of Nations on the Administration of the 


Mandated Territory of Western Samoa. Wellington, New Zealand, 
1940. 16 pp. 1940. 
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titis, and that some may represent cases of lepto- 
spirosis. Dr. K. F. Meyer, Director, Hooper Foun- 
dation, San Francisco, has informed me that he 
had observed the presence of leptospirae in kidney 
sections of 5 out of 24 rats and a positive agglu- 
tination reaction ( with a titer of 1:30,000) against 
Leptospira canicola in 1 out of 12 sera of dogs 
submitted from Western Samoa. In addition he 
had observed no agglutination reaction with at 
least six different leptospiral strains in 6 con- 
valescent sera of Samoans who had “‘catarrhal’”’ 
jaundice. He expressed the opinion that Weil's 


Fic. 2 
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D.C. With reference to the above record, Capt. 
Wilson has informed me that the above kidneys 
were recovered from rats which had been poisoned 
with thallium sulphate. Feed which was mixed 
with the poison was used in the evening to attract 
the rats, and the dead animals were collected on 
the following morning for the purpose of securing 
kidney specimens. There is a possibility, there- 
fore, that the postmortem changes prior to the 
opening of the rodents might have caused dis- 
solution of the leptospirae resulting in the nega- 
tive laboratory finding. 


(A) Section of kidney of rat trapped in Tutuila, American Samoa, showing masses of leptospirae 


in the convoluted tubules. (B) Section of guinea pig liver showing leptospirae. This guinea pig died of jaun- 
dice following exposure to kidney-emulsion of rats trapped in Tutuila. 


disease rarely, if ever, causes death before the 
second week of illness and therefore the clinical 
picture of “malignant’’ jaundice in Samoa and 
the rapid course of the disease excluded lepto- 
spirosis. According to information supplied by 
Simmons, Whayne, Anderson and Horack,* of 
253 rats caught at random in American Samoa in 
1939 (fiscal year 1939-1940) none was found to 
show leptospirae. That report is based on rat kid- 
neys submitted by Captain Paul W’. Wilson (MC) 
USN, then Naval Medical Officer in Samoa, for 
examination (by the silver impregnation method ) 
at the Naval Medical School then at Washington, 

Simmons, J. T.; Whayne, T. F.; Anderson, G. W.; Horack. 


M.. and Collaborators: Global Epidemiology: a Geography of Dis 
ease and Sanitation, v. 1, Lippincott, Philadelphia, 1944, p. 504 


In connection with this report it is desirable to 
mention that through the kindness of Dr. J. C. 
Lopdell I had the opportunity of securing 36 kid- 
ney specimens of individual rats trapped alive 
near Apia, Upolu, Western Samoa. Sections of 
these tissues, stained by the silver impregnation 
technique," revealed 8, or 22.2 per cent, infected 
with leptospirae. 


Materials and Methods 


The rodents examined in this study were 
trapped alive in wire cages within various areas 
on the island of Tutuila. After each rat was killed 
by drowning, one of the kidneys was removed 


® Meyer, K. F.; Stewart-Anderson, B., and Eddie, B.: Can 
tospirosis in the United States, Jour. Am. Vet. Med 
(Dec.) 1939 
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and a portion of it was preserved in 10 per cent 
neutral formalin. Each of these tissues was later 
stained by the use of the silver impregnation tech- 
nique. In several instances attempt was made to 

determine the presence of leptospirae in the kid- 
neys by emulsifying fresh portions of the kidneys 

taken from about 10 rats and applying the emul- 
sion to the shaved and scarified abdomen of 
young guinea pig. 

Microscopic leptospiral agglutination tests as 
described by Meyer, Stewart-Anderson and Eddie* 
were conducted on sera obtained from the follow- 
ing sources: 

1. Thirty native Samoans hospitalized from various 

causes other than jaundice; 

2. Ten persons (9 Samoan, 1 Caucasian) who were 
or had been hospitalized in the past few months 
for ‘‘catarrhal” jaundice; 

. One native Samoan who was suffering from “ma- 
lignant” jaundice and had been ill for about 
days, and 

i. Five stray dogs from various parts of Tutuila. 


In conducting all of the agglutination tests 
freshly formalinized antigen of each of the fol- 
lowing 4 strains of leptospiral cultures was used: 
Leptospira icterohaemorrhagiae, L. canicola, L. 
australis ( Ballico), and L. pomonae. 


Laboratory and Clinical Observations 
1. Results of exa 
A total of 126 rats representing 4 different kinds were 
trapped on the island of Tutuila. The number of each 
kind was as follows: Rattus rattus norvegicus, 101; 
R. r. alexandrinus, 15; R. r. rattus, 4; and R. exulans, 2. 
This observation suggests that the norvegicus or ‘“Nor- 
way’ rat is the most common species of rat in Tutuila. 
The examination of sections from one kidney of each rat 
showed leptospirae in the urinary tubules (Fig. 2 A) 
in 24 (19.0 per cent) of all rats examined. All the rats 
found infected were of the norvegicus species. This 
finding is in accord with investigations conducted else- 
where which indicates that this variety is the one most 
often infected in nature. It is of interest to note that the 
incidence of rodent infection in Tutuila appears to be 
very similar to that found on the island of Upolu where, 
as has already been mentioned, of 36 rats examined, 
22.2 per cent were infected. 


mination of vat-kidney sections. 


2. Results of attempts of guinea pig infection and the 
isolation of a strain of leptospirae. 

Five out of six guinea pigs exposed to fresh rat-kidney 
emulsion died of jaundice in from 10 to 12 days follow- 
ing exposure. The animals which died showed progres- 
sive emaciation for several days before death and jaun- 
dice appeared during the last one or two days. Darkfield 
examination of the liver of these animals as well as 
subsequent sectioning of this organ revealed a large 
number of leptospirae (Fig. 2 B). 

From one of the guinea pigs which died of jaundice, 
a piece of liver was placed in Vervoort’s medium* con- 
taining rabbit serum. As a result it was possible to 
isolate a strain of leptospira. When a portion of this 
culture was applied on the scarified skin of a guinea pig 
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it produced jaundice and death of the animal after six 


days. Darkfield examination of the liver of this animal 
as well as subsequent sectioning of this tissue showed 
presence of leptospirae. 


With the isolation of this strain it became desirable to 
ascertain how it compared immunologically with other 
known strains of leptospirae. At the suggestion of Dr. 
Karl F. Meyer, of the Hooper Foundation, San Fran- 
cisco, a culture of this Samoan strain was turned over to 
Dr. Theodore K. Brunner of the same institution, 
through whose kindness immunologic reactions (sero- 
logic agglutination tests) were carried out. These tests 
involved the exposure of suspensions of various known 
strains of leptospirae to the serum of guinea pigs im- 
munized against the Samoan strain. The results of these 
tests are shown below. 


TABLE 1.—Serologic Relationships of Samoan to Other 
Leptospiral Strains. 


ANTISERUM OF SAMOAN LEPTOSPIRA 
DILUTIONS AND REACTION CTITER) 
Strain tested 1:30 =1:100 1:300 1:1,000 
L. Andamana 0 
L. australis (Strain Ballico) + 4 0 0 
3. L. autumnalis Type A (Rachmat) 0 
L. ballum (M 27) 0 
L. bataviae (Swart van Tienen 
P $02) 0 
. Benjamini 0 
. canicola (Hond HC P452) 0 
. canicola (Utrecht IV) 0 
djasimani (236) 0 
- grippotyphosa (Andaman CH 31) 0 
.. hebdomadis (P 519) 0 
.. icterohaemorrhagiae 
(Wijnberg, AB) 
L. icterohaemorrhagiae 
(Kantorowicz, A) 
Naami 
.. pomonae (L. 
- Salinem (P 512 


I 

I ) 
I 

L. sarmini 

I 

I 


.. sejro (Mallersdorf 11) ( 
. Semaranga (R.S. 173 P 112) 0 
L. vleermuis (90 CP 210) 2 2 
Samoan leptospiral strain isolated 4 4 4 4 


These tests indicate that the Samoan leptospiral strain 
shows a strong reaction to its own antiserum but that it 
is immunologically different from all of the 18 strains 
tested except L. australis (Ballico). In order further to 
separate the Australian from the Samoan strain, absorp- 
tion tests using the Schiffner-Bohlander technique’ were 
carried out by Dr. Brunner with antisera of the two 
strains. The results, which are listed below, show that 
L. australis (Ballico) absorbs all of the agglutinins 
against the Samoan leptospira, indicating that these two 
strains probably are very closely related. The reactions 
were as follows: 


1) Titer of Samoan antiserum with Samoan strain, 1:300; 

2) Titer of Samoan antiserum with Australian strain, 1:100; 

3) Titer of Samoan antiserum after absorption with Au astralian 
strain 


a) Reaction with Australian strain 


Negative 
b) Reaction with Samoan strain 


Negative 

In further comparison between the two leptospirae, 
it is of interest to note that the Australian strain, like 
that from Samoa, is transmitted by rats and is deadly 
to guinea pigs.” L. australis (Ballico) has been recorded 
from Australia and is also probably found in Indonesia 
and Switzerland.” Human infection in Australia has 


7 Schiiffne We, and Bohlander, H.: Zur Technik des Absattigungs 
Vesstche; Zbl. t. Bakt. 144: 434 (Oct. 9) 1939, 

* Cotter, T. i. and Sawers, W. O.: A Laboratory and Epidemio- 
logical Investigation of an Outbreak of Weil's Disease in Northern 
Queensland, Med. Jour. Austr. 21: 597 (Nov. 10) 1934. 


“Van Thiel, P. H The Leptospiroses, Universitaire Pers Leiden, 
Leiden, 1948, p. 223. 
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been reported among cane cutters and sugar cane field 
workers. The clinical course in man is said to be violent 
and may produce jaundice and death.” 

in § 


agglutination tests on 


3. Forms of jaundice imoa and vesults of leptospial 


the serum of patients hos pit 


tu for ndit c. 

There appear to be in Samoa two forms of jaundice 
(hepatitis) occurring most commonly among children 
and young adults. One has been referred to as “ca- 
tarrhal”’ jaundice and the other as “malignant” jaundice. 
The first is a mild form, and the symptoms attributed to 
it are moderate fever, muscular pains, general malaise, 
headache, nausea, pain at the right hypochondrium, and 
frequent enlargement of the liver. The conjunctivae are 
jaundiced and occasionally injected. The jaundice often 
persists for one or more weeks and then the patient 
The “malignant” type of jaundice is very 
severe and has a dramatic onset. Reports indicate that 
it frequently starts as a mild type, then in a short time 
the patient becomes extremely restless, delirious and 
unconscious. Bleeding from the mouth and other body 
apertures is Common In one or two days coma Super- 
venes and death follows. One of the important labora- 
tory findings is the presence of polymorphonuclear leuco- 
cytosis, a finding frequently observed in cases of lepto- 
SPIrosis 


recovers 


Leptospiral agglutination tests conducted on the sera 
of ten persons who were or had been hospitalized in the 
past few months for “catarrhal” jaundice showed no 
agglutination reaction with the four strains of lepto- 
spirae used 

While I was working in Samoa, an opportunity was 
presented for making observations for possible lepto- 
spiral infection in a patient who had developed a severe 
form of “malignant” jaundice. Before entering the hos 
pital this patient had been ill for about six days and had 
shown general malaise, headache, sore throat and yel- 
lowish conjunctivae. On the day of admission the pa 
tient cried frequently and was unable to answer ques- 
tions. His temperature was 99 F. and his conjunctivae 
were inflamed and injected. The liver and spleen were 
not palpable. He vomited from time to time, eliminat 
ing cottee-ground-like material. On the second day of 
hospitalization the patient was very restless and uncon- 
scious, and bled from the ears, nose and mouth. His 
temperature 100 F. and the white blood count 
18,950 per cubic mm. (polymorphonuclears 70°, lym- 
phocytes eosinophiles 2, monocytes 2%). The 
patient soon became comatose and expired late on the 
second day. In order to determine possible leptospiral 
infection, various tests were conducted on the second 
day of the patient's hospitalization and soon after death 


was 


(a) ion of the serum for leptospiral agglutinins (4 
leptospirae, as already indicated, were used) 
(b) Inoculation of a young guinea pig with 1 cc. of whole blood 


and 


(c) Inoculation of another guinea pig with 1 cc 


of urme 


At autopsy, samples of the liver and kidney of the 
patient were recovered and examined for leptospirae 
as follows: 


and liver emul 
1g a young guinea pig with mixed liver-kid 


sions 


(a) by darkfield examination of the kidney 
ib) by inoculati 


fixing and silver-staining specimens of the kidney and 


All of these observations proved to be negative for 
leptospirae. 
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1. Leptospival agglutination tests on random sampling 
of the serum of man and dogs. 


Three out of 30 sera of native Samoans chosen at 
random and tested by the use of 4 strains of leptospirae, 
as already indicated, reacted positive only to L. australis 
(Ballico), in the dilutions shown below. All of the 30 
persons were being hospitalized for various causes other 
than jaundice. 


TABLE 2.—Serologic Reactions of Sera From 3 
Non-jaundiced Samoans to L. Australis ( Ballico) 


SERUM DILUTION AND REACTION (TITER) 
1:30 1:100 300 


2 { 
4 0 
3 3 3 0 
These findings, though not conclusive, may possibly 
indicate the existence of infection of man in Samoa with 
leptospirae of the so-called Samoan strain, since antisera 
of this strain, as already indicated, partially agglutinate 
L. australis (Ballico). 
Four out of 5 sera of dogs examined at random, using 
} strains of leptospirae, as already indicated, showed 
various agglutination reactiogs: 


TABLE 3.—Dog Serum Agglutinin Titers Against 4 Strains 
of Leptospirae 
SERUM DILUTION AND RFACTION 
Dog N Strains tested 1:30 -1:300 11,000 
1 L. icterohaemorrhagiae 3 3 2 1 
L. canicola 4 2 
L. australis (Ballico) 3 2 0 ( 
L. pomonae 4 4 2 0 
L. icteroh 4 2 1 
I 3 2 0 0 
I 0 0 0 
I 3 3 2 ( 
I + 3 2 0 
L. cola 3 2 0 0 
L. australis (Ballico) 4 3 1 0 
L. pomonac 1 ( 
4 L. wterohaemorrhagiae 3 1 0 0 
L. canicola ( 0 0 0 
L. australis (Ballico) 4 0 0 
L. pomonae 0 0 0 0 


Although the actual proof of the occurrence of human 
and canine leptospirosis in Samoa will rest upon the 
isolation of the causative microorganisms, these positive 
agglutination reactions are highly suggestive of the oc- 
currence of that disease in human and canine hosts, and 
of the presence of various strains of leptospirae in 
Samoa 


Summary and Discussion 

The existence of murine leptospirosis in Tutuila, 
American Samoa, has been conclusively estab- 
lished by finding the leptospirae in tissues of ro- 
dents and by animal inoculation experiments. The 
results have indicated that 24 (19 per cent) of 
126 rats examined were positive. Moreover, lepto- 
spirae were found in 8 (22 per cent) of 36 rats 
trapped on the island of Upolu, Western Samoa. 

As a result of animal inoculation, it has been 
possible to demonstrate that the rodent leptospirae 
from Tutuila are virulent and able to produce 
jaundice and death in guinea pigs. Comparative 
immunological tests, using 18 different strains 
of leptospirae, indicate that the Samoan rodent 
strain is very closely related to Leptospira aus- 
tralis ( Ballico), which is known to produce severe 
infection in man in Australia. 
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The above findings present a problem of pecu- 
liar public health interest. In Samoa, as in many 
other Pacific Islands, the rat population appears 
to be very abundant in many areas, including 
native villages. The open-type of ‘‘fale’’ (house) 
construction in Samoa undoubtedly simplifies the 
entrance of rodents within human dwellings, re- 
sulting in possible contamination. Human lepto- 
spiral infection is most likely acquired, among 
other means, as a result of contact with water 
or moist soil contaminated with infected rodent 
urine. In Samoa, rainfall is usually high, the mean 
annual precipitation being about 196 inches. The 
continuous presence of moisture on the ground, 
particularly during the rainy months extending 
from about December to March, appears to be 
conducive to infection among the native popula- 
tion, whose habit of going bare-footed is universal. 

Up to the present time there have been no cases 
of human leptospirosis reported from Samoa. 
However, in this study weakly positive agglutina- 
tion reactions against L. australis (Ballico) have 
been found in the serum of 3 out of 30 native 
Samoans examined at random. Similarly, various 
positive agglutination reactions have been noted 
among sera of stray dogs. Serologic tests, using 4 
strains of leptospiral antigens, conducted among 
10 persons who had experienced “‘catarrhal” 
jaundice, demonstrated the absence of specific 
agglutinins. Similar serologic tests, animal inocu- 
lations, and tissue studies, conducted with speci- 
mens from one patient who died of ‘malignant’ 
jaundice, failed to demonstrate the presence of 
leptospiral infection. 

Evidence from serologic tests conducted is 
strongly suggestive of the occurrence of human 
and canine leptospirosis in Samoa. There is a 
possibility that certain illnesses ascribed to “malig- 
nant’’ jaundice represent cases of leptospiral in- 
fections. Such a diagnosis can be established best 


University of Hawaii 


. Agricultural Experiment Station, Department 
t Parasitology 


89 


by serologic agglutination tests employing espe- 
cially strains which have been isolated locally and 
by the use of material such as blood, urine, liver, 
etc., of suspected cases for animal inoculation. 
In addition to these suggested investigations, fur- 
ther studies are desirable to ascertain the various 
strains of leptospirae which may exist ameng ani- 
mals in Samoa and their possible medical impor- 
tance. 
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Racial Analysis of Ocular Defects in the Schools of Hawaii 


H. E. CRAWFORD, M.D., AnD GRACE C. HAMMAN, M.A.* 


HILO 


N 1935 a Bureau of Sight Conservation and 

Work with the Blind was set up by the Hawaii 
Territorial Legislature. By 1938 a program was 
completed for vision testing and detection of other 
ocular defects in the schools throughout the Terri- 
tory. All funds for this program are derived from 
the local government except for federal monies 
to aid in vocational rehabilitation of the blind. 
This Bureau is separate from the Department of 
Education and the Department of Health. The 
schools of the Territory are all controiled by the 
Department of Education, enabling a uniform 
system to be maintained throughout the counties 
and facilitating the work of the Bureau of Sight 
Conservation, since separate methods of financial 
support and administrative control for each county 
have not been necessary as is generally the case 
throughout the United States. 

The work in the schools is carried out by trained 
personnel. All are university graduates who have 
had additional graduate training in sight conser- 
vation at the University of Hawaii or elsewhere. 
The testing of vision ts carried out by the teachers 
in the schools under direct supervision of the 
Bureau worker. All defects are subsequently 
checked by her. In addition to this, she sees each 
individual student, carrying out an inspection of 
the eyes and the cover test for ocular balance. If 
there are absentees, she returns at a later date to 
examine them. 

Those children found to have defects are re- 
ferred for ophthalmologic examination. The ma- 
jority go to ophthalmologists as they are encour- 
aged to do so by the bureau. Reports from optome- 
trists on refractive errors are accepted. An im- 
portant function of this program is the follow-up 
to see that proper examination is carried out, 
assistance in obtaining glasses in cases where there 
are financial difficulties by enlisting the aid of 
charitable organizations or the Department of 
Public Welfare, and the placement of visually 
handicapped children in sight saving classes or in 
the school for the blind. 

Forms have been provided in order that the 

* Director, Bureau of Sight Conservation and Work with the Blind 
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findings of cach ophthalmologic examination may 
be recorded and recommendations written by the 
ophthalmologist when special treatment or place- 
ment is indicated. The time of re-examination is 
also noted. The completion of these forms has 
been difficult to obtain in some instances, but in 
general the cooperation of physicians has been 
quite good. The findings regarding refractive er- 
rors are satisfactorily recorded. Those on other 
items, such as muscle balance and ocular diseases, 
necessarily depend on the thoroughness and quali- 
fications of the examiner. Eighty percent of the 
examinations were carried out by physicians prac- 
ticing ophthalmology, the remainder by optome- 
trists. When these matters are taken into consid- 
eration, it is evident that the statistics presented 
in this report are relatively accurate regarding re- 
fractive errors while those concerning other con- 
ditions give a general picture as to the prevalence 
of the more important diseases. 

TABLE 1.—Statistics of Ocular Defects by Grade Divisions 


TOTAL 


ENROLL- VISION VISUAL FOLLOW-UP 

MENT TESTED DEFFCTS COMPLETE 
Number Percent Number Percent 
Kindergarten $.476 70 1.28 so 84.29 
Elementary $1,500 $0,699 3,305 6.4 > 860 86.54 
Intermediate 22.740 862 S554 89.24 
High 19.665 19.324 3,667 18.65 3,288 89.66 
Special 996 $12 62 58 93.55 
GRAND TOTAL 100,377 97,946 9,966 94 8.819 88.49 


At the time the activities of the department 
began there were 22 children in the school for 
the blind. At the present time there are 15. Sight 
Saving classes were set up in conjunction with the 
Department of Education in the various counties. 
They now have an enrollment of 43 students in 
five schools. The general requirement for admis- 
sion is vision of 20 70 or less in the better eye. 
These classes are instructed by teachers who have 
had special training in this work. 

In 1944 a statistical department was set up by 
the Bureau to record work carried out and the 
findings of examination. Table 1 is an analysis 
of the work of the department for the school year 
1947-48. Noteworthy is the high percentage of 


90 


3 
— 
| 


NOVEMBER-DECEMBER, 1949 


TABLE 2.—Percent of Ocular Defects by School Grades and Diagnosis, School Year 1947-1948 


PERCENT OF TOTAL ENROLLMENT 


= Pa 

= a2 

= = c= xe == = 
SCHOOL GRADE RE Sz Sz S22 E22 2% 
Kindergarten 5,588 0.29 0.11 0.16 0.05 0.07 0.14 0.07 0.07 0.04 0.07 0.29 
Elementary 51,473 0.71 0.68 0.59 0.17 0.74 0.56 0.59 0.61 0.06 0.15 0.80 
Intermediate 22,706 0.83 2.25 0.82 0.50 1.52 1.18 2.71 1.03 0.44 0.15 0.85 
High 19,640 0.71 3.69 0.91 0.97 2.37 1.64 5.31 0.90 0.78 0.10 0.73 
Special 970 0.31 0.93 0.52 0.41 1.13 0.93 3.61 0.82 0.21 0.41 2.06 

Total 100,377 0.71 1.57 0.68 0.39 


TABLE 3.—Percent of Ocular Defects by Diagnosts and Race, School Year 1947-1948 


PERCENT OF TOTAL ENROLLMENT 


- — 
az 
= oe ae < = 
2 z< = < z< z is 


Hawauar 758 O.8 0.¢ o4 0.3 0.6 1.0 0.6 0.9 0.1 0.2 1.2 19 121 22 
Part Hawa 20,375 0.5 0.7 0.6 0.2 0.6 0.5 0.6 0.6 0.1 0.1 0.6 186 810 163 
Puerto Rica 1,764 0.9 0.7 1.1 0.4 1.2 1.4 1.0 1.1 0.0 0.2 0.8 31 133 18 
Portuguese 6.562 1.0 1.5 1.1 0.5 1.5 2.0 1.8 1.5 0.2 0.2 1.2 128 633 110 
Other Caucasian $,546 0.7 1.9 1.0 0.4 ‘5 0.9 a 0.9 0.2 0.1 0.4 198 420 61 
Chinese $,621 0.6 5.1 2.3 0.5 io 0.9 0.4 1.1 0.7 0 0.5 119 642 98 
Japanese 41.684 OR 2.8 2.4 0.5 1.6 0.6 0.5 1.0 0.4 0.2 0.9 297 3542 812 
Korear 1,036 0.5 3.2 1.9 O.8 1.5 0.8 1.3 ‘2 0.0 0.1 0.6 26 95 15 
Filipin 9,732 1.0 1.2 1.3 04 1.1 0.7 0.8 0.8 0.2 0.2 1.0 105 612 153 
All Others $,299 0.5 0.5 0.6 0.1 0.5 0.3 O4 0.4 0.1 0.0 0.4 35 163 25 


Tota 100,377 0.7 2. 1.6 0.4 1.2 0.7 0.7 0.9 0.3 O.1 0.8 1144 7191 1477 


children whose vision was tested and the degree ters as they progress through school. However, 
of follow-up obtained. The steady rise in visual the percentage wearing a correction in excess of 
defects (particularly refractive errors) in the minus ten diopters is remarkably constant sug- : 
higher grades of school is well known by ophthal- gesting that most of the individuals with errors . f 
mologists and is strikingly illustrated here. this great were born with myopic eyes. This is 
Table 2 is a study of ocular defects by diagnosis borne out by clinical experience. There is a very 
by grade divisions. The statistics were compiled large amount of myopia which progresses up to ; 
on the basis of individual eyes. “Normal” under minus seven or eight diopters and then becomes 
column 01 refers to the fellow eye in a case stabilized. Cases of malignant myopia are ex- 
found to have a visual defect in the other eye. ceedingly rare. 
The myopic defects probably represent the major- The cases of choroiditis include acute and healed 
ity of those conditions in the children in school lesions. There is evidence of an increase with age 
as they are readily detected by determination of as would be expected. Interstitial keratitis is re- 
visual acuity. The hyperopic defects listed in the markably uncommon. Many of the cases of optic 
table represent only those detected because of poor atrophy are due to congenital lesions, others are 
vision or asthenopic symptoms and naturally com- secondary to local lesions in the retina. Retinitis 
prise only a small portion of the eyes having pigmentosa is not uncommon in the older age 
hyperopia since in this age group this condition groups of all races in Hawaii and it is not sur- 
is to be considered normal in its minor degrees prising that an occasional case is recognized in 
and usually does not give rise to symptoms. All younger individuals. The smaller percentage of 
refractive errors show an increase with age. The ptosis in older individuals indicates that surgical 
increase in myopia and compound myopic astig- correction has been carried out. 
matism is particularly striking. There is a very From these statistics the incidence of strabismus 
marked increase in the number of individuals is only 2.6 per thousand. This figure is probably 
wearing a correction in excess of minus four diop- far too low because of incomplete reports from 
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examiners. However, the incidence of accommo- 
dative strabismus in the population is known to be 
low from clinical experience. 

Pterygium is a common and occasionally malig- 
nant disease in Hawaii. Statistics from other 
sources! indicate the incidence in the general popu- 
lation is as high as 15 per cent. That it can begin 
at an early age is indicated by the large number 
of cases reported in these children. 
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the percentages for the Spanish children as the 
number examined is probably not enough to be 
statistically significant. To some extent this is 
also true of the Korean and Puerto Rican groups. 

It is immediately apparent that myopic errors 
are much more common in the Oriental races and 
the Chinese have considerably more than the Jap- 
anese and Koreans. This bears out the traditional 
concept—one has only to remember the cartoons 


REFRACTIVE ERRORS, BY RACE 
TERRITORY OF HAWAII 


DIAGNOSIS 


PERCEN 
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PUERTO RICAN 1,764 


SPANISH 193 


OTHER CAUCASIAN 5,353 


CHINESE 5,621 


JAPANESE 41,684 


KORE AN 


FILIPINO 


OTHERS 


25 20 15 10 


MYOPIC ERRORS 
HYPEROPIC ERRORS 


Table 3 is an analysis of defects by racial groups 
to determine whether there are any significant 
differences. Since the statistics on refractive errors 
are most accurate and comprehensive these have 
been reduced to percentages in Chart 1. It must 
be remembered that these represent eyes and that 
in many individuals both eyes have the same de- 
fect so the percentage on a case basis would be 
somewhat more than half of the figures given here. 

For the purpose of condensation myopic, hy- 
peropic, and mixed astigmatic errors are listed 
separately. Too much faith cannot be placed in 
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during the last war depicting Japanese soldiers 
with heavy lenses to realize the extent of this 
impression. It seems possible that this condition 
may be the result of the age of the Oriental civili- 
zation and culture since the more primitive races 

Hawaiian, part-Hawatian, and Filipino—have 
much smaller amounts, with the Caucasian groups 
in between. On the other hand, hyperopic errors 
are relatively less among the Orientals, particu- 
larly the Japanese, while the Portuguese have the 
highest incidence. In the higher myopic errors, 
with a defect of four diopters or more, the Chinese 
and Japanese have the highest percentage if one 
excludes the Spanish on account of the small num- 
ber in that group. The errors of ten diopters show 
no predilection for any race. This again might be 
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interpreted to indicate that high myopia as it oc- 
curs in the races of Hawaii is largely a congenital 
defect of the dioptric system rather than the result 
of progressive stretching of the globe. 

The hyperopic errors of five diopters or more 
appear to be significantly more common in the 
Filipino race. The Portuguese and Koreans are 
next but much lower. It ts questionable whether 
the figure for the Koreans means anything as the 
number of individuals is small and it is possible 
that there was only one case with both eyes in- 
volved. The Chinese and Japanese again have a 
low rate in this category. 

The incidence of various diseases in the dif- 
ferent races on a percentage basis does not indi- 
cate any significant statistical difference among the 
various races studied. There also does not appear 
to be any important difference in those who at- 
tended ophthalmologists or optometrists among 
these groups. 
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There is a significant difference in the column 
“Follow-up Incomplete’ in .that the Caucasians 
were apparently the least interested since their 
percentage is 3.7 while the Japanese with 0.7 
per cent were most active in obtaining a diagnosis. 


Summary 


An analysis of the work of the Bureau of Sight 
Conservation and Work with the Blind in the 
Territory of Hawaii has been presented. The sta- 
tistics compiled indicate an increase in refractive 
errors with age. There is a high incidence of 
myopia in the Oriental races, particularly the Chi- 
nese. Strabismus appears to be relatively uncom- 
mon. There is no significant racial difference in 
the percentage of ocular diseases. The degree of 
follow-up and correction of ocular defects appears 
quite high. 
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Potentialities in Congenital Syphilis With Case Presentations 


WALTER B. QUISENBERRY, M.D.* 


Potentialities from a Neurotropic Strain of the 
Treponema Pallidum 


LTHOUGH there has not been universal 

agreement among syphilologists on the sub- 
ject of a neurotropic strain of Treponema palli- 
dum, it is thought worthy of consideration in this 
presentation. Moore' states that several individuals 
infected from a single source may develop neuro- 
syphilis and that the incidence of congenital neuro- 
syphilis is significantly higher among the syphilitic 
children of neurosyphilitic patients than in an 
unselected group of congenital syphilitics. Kemp 
and Poole? pointed this out as far back as 1925. 


Case Presentations 

This report concerns the K family, which is of Ha- 
watian-Caucasian ancestry. Three of the K children 
were referred to the Health Department clinic in 1938 
because their mother had been admitted to the Territorial 
Hospital in 1931 where a diagnosis of cerebrospinal 
syphilis with mental disturbance was made. She expired 
there in 1941. We have no information as to whether 
the father had syphilis or not. However, we know that 
two sisters and two brothers of the mother had con- 
genital syphilis. As to whether the mother of the K 
children had congenital syphilis we were not able to 
determine. However, our records show that the grand- 
father of these children (the mother’s father) had 
syphilis and leprosy. Two of the sisters and one brother 
of the mother in this family developed central nervous 
system syphilis. The three children of the K family were 
Agatha, age 12, Ivan, age 10, and Ellen, age 8 (in 1938). 
After serologic studies and physical examinations, all 
three were daignosed as having congenital syphilis and 
were started on antisyphilitic treatment. Later, a fourth 
child, Shirley, age 6, who was born in the Territorial 
Hospital while her mother was confined there, was 
found also to have congenital syphilis. These children 
all took what was considered adequate treatment be- 
tween 1938 and 1944. Amounts of treatment varied 
from 39 to 54 injections of a trivalent arsenical com- 
pound and 43 to 82 injections of a bismuth salt. 

Spinal fluid examinations were negative on all children 
except Ellen, whose age was 10 when the spinal fluid 
examinations were done in 1940. Routine treatment with 
arsenic and bismuth was continued on this child and 
her spinal fluid became normal during the following 
year. It has continued to be normal since that time. It 

* Chief, Bureau of Venereal Diseases and Cancer Control, Terri 
torial Department of Health. 
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1 Moore, J. E.: The Modern Treatment of Syphilis, ed. 2, C. € 
Thomas, Baltimore, 1941, pp. 361-362. 
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has been checked at intervals of between six months 
and one year. These children have all continued to have 
positive serologic tests for syphilis with titers varying 
from 32 to 128 Kahn units. 

In February 1948 the records on these patients were 
reviewed and, because the mother and her two sisters, 
as well as her brother and daughter, Ellen, had shown 
evidence of central nervous system syphilis, it was rec- 
ommended that they all be rechecked with physical 
examinations and spinal fluid examinations. Ellen and 
Ivan, who were then 18 and 20 years of age, respec- 
tively, were checked but it has not been possible to get 
rechecks on Agatha and Shirley as yet. Ellen showed no 
evidence of central nervous system syphilis on spinal 
and physical examinations, but Ivan was found to have 
Argyll Robertson pupils and sluggish deep reflexes. 
His mental condition was considered sluggish. His spinal 
fluid examination was strongly positive for syphilis in 
all tests with a cell count of 64. He was then given 
malaria therapy, consisting of 12 paroxysms of fever 
above 103 F., with 8,000,000 units of penicillin, in the 
Territorial Hospital. He responded well. His mental 
condition has improved and his spinal fluid is approach- 
ing a normal condition. His serologic test for syphilis is 
still positive with a titer of 32 Kahn units. 


Comment 

The K family demonstrates the potentialities 
from a neurotropic strain of the treponema palli- 
dum. The mother in this family and two of her 
children developed proven central nervous system 
syphilis. Two of the brothers and one sister of 
the mother in the family also had proven central 
nervous system syphilis. From this family, the 
necessity for close spinal and physical follow-up 
with attention to the nervous system of all con- 
genital syphilitic children born to neurosyphilitic 
patients is obvious. 


Potentialities for Case Finding Through 
Congenital Syphilis Cases 


Congenital syphilis cases often lead to the dis- 
covery and treatment with control of acquired 
syphilis cases. In support of this statement, I 
would like to present a case of congenital syphilis 
and show how this case pointed the way to the 
discovery of other syphilis cases and the discovery 
of another disease entity. 


Case Reports 
The T family (of Japanese ancestry) first came to 
the attention of the medical profession for the care of 
its syphilis when Nancy, a 12-year-old member of the 
family, was seen by an ear, nose, and throat specialist 
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in January 1946, because of a complaint involving the 
right eye. This doctor recognized the condition as an 
interstitial keratitis due to congenital syphilis and found 
her serologic test for syphilis positive. He then began 
to inquire about the family history of syphilis. 

The mother, who was 41 years of age, gave no history 
of lesions suggestive of syphilis but when her serologic 
test for syphilis was taken, it was found to be positive. 
She could not recall having had a previous blood test 
for syphilis. 

The father of the child was then examined and found 
also to have a positive serologic test for syphilis. He 
gave no history of lesions suggestive of syphilis but 
stated that he had gonorrhea in 1928 but no blood test 
was taken at that time for syphilis. His first serologic 
test for syphilis had been found positive in 1943. Fol- 
lowing this blood test report, he took a small number 
of arm and hip injections. 

There were three sons in the family. Two were older 
and one younger than Nancy. The eldest son, who was 
born in 1928, was found to have a negative serologic 
test for syphilis and no evidence of congenital syphilis 
was found on examination. The next son, born in 1930, 
was found to have a positive serologic test for syphilis 
and was definitely diagnosed as having congenital syph- 
ilis. The youngest son, born in 1935, was found to have 
a negative serologic test for syphilis and no evidence of 
congenital syphilis was found. 

The four members of the family who were found 
infected with syphilis were started on antisyphilitic 
treatment by their private physician; but he later re- 
ferred them to the Health Department clinic for con- 
tinuing their treatment, since they could not afford fur- 
ther private medical care. They all faithfully continued 
their treatment and received what was considered ade- 
quate antisyphilitic therapy. The boy who was born in 
1930 is now in the Army. His serologic test for syphilis 
was still positive when he went into Service, but he was 
accepted after a summary of his history, examination 
and antisyphilitic treatment was sent to the induction 
station medical officer. All members of the family are 
well at this time. Their spinal fluid examinations and 
physical examinations have not revealed evidence of 
late syphilis. 

The wife and mother in this family was found to 
have moderate erosion of the uterine cervix on examina- 
tion. She stated that she had noted a discharge after 
the birth of her last child in 1935 and she had been 
given local treatment to the cervix, but she had not had 
a pelvic examination since 1936 (a period of twelve 
years). Vaginal and cervical smears stained with the 
Papanicolaou stain contained cancer cells. A biopsy 
taken from the cervix showed early epidermoid car- 
cinoma. She was given x-ray therapy in October, 1948. 
Since that time, the smears have been repeated once a 
month and the biopsy has been repeated on two occa- 
sions. Six months have now elapsed and the smears 
have become negative for cancer cells. The most recent 
biopsy was taken only about ten days ago. I have re- 
ported this family in order to illustrate the potentialities 
from finding a case of congenital syphilis in such a fam- 
ily as this one. 


Serologic Survey Report 


In order to show further how the finding of 
congenital syphilis cases may point to the dis- 
covery of acquired cases of syphilis, I would like 
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to report, briefly, on a serologic survey in one 
of the high schools in Honolulu. During the past 
year, blood tests were taken on almost all seniors 
in one particular high school. A total of 896 
blood tests were taken. Two previously known 
cases of syphilis were found but we also found 
three girls who had positive serologic tests for 
syphilis for the first time. They had not been 
suspected of having syphilis before the survey 
was conducted. Following the first positive blood 
tests for syphilis, they had repeated blood tests 
which were positive. They were then examined 
and diagnosed as having congenital syphilis. Their 
mothers were examined and all found to have 
previously unknown late latent syphilis. Siblings 
in the families represented by these three girls 
have not been found infected with syphilis. 


Potentialities for Control and Elimination of 
Congenital Syphilis 

As Stokes, Beerman, and Ingraham’ have 
pointed out, “Most privately supported organiza- 
tions and the general public are much more willing 
to expend effort and funds toward the control of 
the disease which is innocently acquired in mar- 
riage and transmitted to the helpless and defense- 
less offspring before birth (as in congenital 
syphilis) than they are to contribute to the con- 
trol of the more sordid aspects of this problem 
which too often embrace the whole field of sex 
behavior, maladjustment at home, prostitution, 
and sexual promiscuity.” 

One of the first steps which should be taken by 
any community in an effort to control congenital 
syphilis would be the passing of a law controlling 
prenatal syphilis. Along with this there should 
be a law controlling premarital syphilis. Thirty- 
six states now have prenatal blood test laws and 
38 states have premarital laws. In Hawaii, the 
prenatal law was passed in 1943.4 The premarital 
law was passed two years later in 1945.5 The 
general practitioner, the obstetrician, and the 
pediatrician have all been placed by these laws in 
positions of great responsibility, which they have 
carried well, and as a result, definite progress has 
been made in the control of syphilis in marriage, 
in pregnancy and in early infancy. It is believed 
by most public health workers that we have an 
unparalleled opportunity in the control of con- 
genital syphilis. This feeling is based on the fact 
that the whole problem of congenital syphilis can 
be largely solved by a few days or, at longest, a few 
weeks of treatment under competent medical 
3 Stokes, J. H.; Beerman, H., and Ingraham, N. R., Jr.: Modern 
Clinical Syphilology, ed. 3, Saunders, Philadelphia, 1944, p. 1,068. 


* Act 219 (H.B. No. 316) Session Laws of Hawaii, 1943. 
5 Act 136 (H.B. No. $11) Revised Laws of Hawaii, 1945. 
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supervision during the first few months of preg- 
nancy, with an adequate follow-up of the new- 
born infant. The advent of penicillin therapy in 
the treatment of syphilis and the prevention of 
congenital syphilis have made the future control 
of this disease seem more probable. 


Management of Pregnant Syphilitic Women 


In order to prevent congenital syphilis if pos- 
sible, it is recommended that all pregnant syphi- 
litic women with positive or negative blood tests 
receive antisyphilitic treatment as early in preg- 
nancy as possible unless the attending physician 
makes a definite recommendation that such treat- 
ment is not necessary. Occasionally, treatment will 
not ke indicated because of the long duration of 
the disease, the diagnosis of congenital syphilis, 
or a history of extensive antisyphilitic treatment 
followed by the delivery of non-syphilitic chil- 
dren. According to present thinking on this sub- 
ject, the treatment of syphilis in pregnancy should 
consist of at least 6,000,000 units of penicillin, 
which may be given over a ten-day period. Six 
hundred thousand units of a type of penicillin 
which will produce a prolonged blood level should 
be given every day for ten days. 


Management of Infants Born to Syphilitic Women 


A serologic test for syphilis on the cord blood 
at the time of delivery does not indicate the pres- 
ence or absence of syphilis of the child, and it 
may be misleading. Whenever there is a history 
of present or past syphilis in the mother, regard- 
less of the results of any blood test taken prior to 
or at the time of the delivery, the newborn infant 
should be carefully supervised from birth until 
he can be declared free from syphilis. It is im- 
portant to diagnose and treat infected infants as 
soon as the disease can be definitely diagnosed. 
It is also important to avoid instituting anti- 
syphilitic treatment on a child who ts not infected. 

If infants are found to have definite clinical 
syphilis, such as manifested by skin lesions, snuf- 
fles, or bone changes, the diagnosis of syphilis 
must be confirmed by darkfield examinations or at 
least two positive blood tests before treatment ts 
instituted. Treatment should be started imme- 
diately after confirming the diagnosis in order 
that the prognosis may be as good as possible. It 
is recommended that children under five years of 
age be given at least 100,000 units of penicillin 
per pound of body weight, the total dosage being 
spread over a period of at least fifteen days. Chil- 
dren over five years of age should usually receive 
6,000,000 units of penicillin. 

An infant without clinical evidence of syphilis 


HAWAII MEDICAL JOURNAL 


but born to a syphilitic mother should have a 
quantitative serologic test for syphilis at approxi- 
mately two months of age. If the test at two 
months is negative, the infant is likely to be non- 
syphilitic, but at least one subsequent blood test 
should be performed, preferably at about. six 
months of age. If this test at six months is also 
negative, it is very unlikely that syphilis will 
develop at a later date. 

If the quantitative test for syphilis at two 
months of age is positive, it should be repeated 
at least once every two weeks in order to sce 
whether the titer is increasing or decreasing. If 
the titer is increasing, then the child probably has 
syphilis. If it is decreasing, he probably does not 
have syphilis. It will usually be possible to make 
a definite decision on the syphilitic status of the 
infant by the time he is three months of age. 


What Have We Accomplished in the Control of 
Congenital Syphilis? 

On the national level, it can be shown that in 
the United States infant mortality from congenital 
syphilis decreased markedly in the ten-year period 
between 1937 and 1947. 

In California, the prenatal blood test law was 
passed in 1939. A study was made of deaths due 
to syphilis in infants between the period from 
1938 to 1945.7 It was shown that the number of 
infant deaths due to syphilis in California de- 
creased from 51 in 1938 to 28 in 1945. With the 
increase in number of births, the corresponding 
infant mortality rate for syphilis (per 1,000 live 
births ) decreased from .50 in 1938 to .15 in 1945. 
A study was also made of the number of con- 
genital syphilis cases reported to the State Health 
Department for the years 1938 to 1945. There 
were 163 congenital syphilis cases reported in 
1938 while the figure for 1945 was 100. The low- 
est number of cases was reported in 1942 and in 
1943. There were 74 cases cach year. The case 
rate in this group dropped from 1.60 in 1938 to 
.54 in 1945. The rates here are on the basis of 
cases per 1,000 live births. 

In Hawai, it ts difficult to show as much prog- 
ress as has been made in California since the num- 
ber of deaths attributed to congenital syphilis is 
much smaller than in California. We have made 
a study of the deaths attributed to congenital 
syphilis for the past 15 years—that is, between 
1933 and 1948. In 1933 the rate per 1,000 live 
births was .80. This went up and down and in 
1942, the year before the prenatal blood test law 
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was passed, the rate was .30 per 1,000 live births. 
This has been reduced by small amounts each year 
until, for the year 1948, there was only one infant 
death reported as due to congenital syphilis. This 
made the rate .07 per 1,000 live births. This figure 
compares very favorably with the mortality rates 
from syphilis in infants ay reported for the Con- 
tinental United States. for the year 1947 which 
was .14 per 1,000 live births.* This is the most 
recent year available to me. 


We have also made a study of the morbidity 
of congenital syphilis in Hawaii for the past five 
years—1943 to 1948. In Table 1 a comparison 
has been made between the rates in the Continental 
United States and those in Hawaii. It is not fair 
to make direct comparisons since the number of 
cases involved here would be much smaller than 
in the Continental United States. However, it 
does give us some idea of how we will compare 
with the United States as a whole. In the year 
1943, there were 68 cases of congenital syphilis 
reported in Hawaii. This made a rate per 100,000 
population of 14.1 as compared with the rate for 
the Continental United States of 12.6 for that 
year, based on 16,173 cases reported. Other in- 
teresting comparisons are found in the year 1944, 
in which the rate for the Continental United States 
was 10.7 as compared with 13.7 in Hawaii. In the 
year 1945 the United States had a rate of 9.7 and 
Hawaii had a rate of 7.4 per 100,000 population. 
In 1946, Hawaii was slightly higher than the 
United States and in 1947 the difference was con- 
siderable. The rate for 1947 was 8.7 per 100,000 
population in the Continental United States as 
compared with 12.8 in Hawaii. In that year, 
there were 67 cases of congenital syphilis reported 
to the Health Department here. In 1948 the Con- 
tinental United States had a rate of 9.4 per 100,- 
000 population based on 13,309 congenital syph- 
ilis cases reported; in Hawaii, the rate was 9.1, 
based on 48 cases reported. 

As reported earlier, it will be noted that, in 
general, Hawai has a lower infant mortality rate 
than the Continental United States from congenital 


* Statistical Letter; Div. of Ven. Dis 
1949 
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syphilis but has a higher general morbidity rate. 
This may mean that we are treating congenital 
syphilis cases better here than they are being 
treated in the Continental United States and, thus, 
babies do not die of the disease in so high per- 
centage here as in the United States proper. Re- 
porting of syphilis is considered better here than 
in most parts of the United States. This, too, 
would tend to make the morbidity rate higher than 
the rate for the United States. 

TABLE 1.—Comparative Trend of Congenital Syphilis Mor- 


bidity Continental U. §. Civilians and Territory of Hawait. 
Rates per 100,000 Population Fiscal Years 1943-1948, 


FISCAL CONGENITAL SYPHILIS 
YEAR POPULATION Cases Rates 
1943 Continental U.S 128,728.000* 16,1734 12.6 
Terr. of Hawaii 483,363 68 14.1 
1944 Continental U.S. 127,028,000 13,576 10.7 
Terr. of Hawaii 487,870 67 13.7 
1945 Continental U.S. 127,037,000 12,339 9.7 
Terr. of Hawaii $02,122 37 7.4 
1946 Continental U.S. 133,543,000 12,106 9.1 
Terr. of Hawaii 519,503 51 9.8 
1947 Continental U.S. 140,974,000 12,284 8.7 
Terr. of Hawaii $22,490 67 12.8 
1948 Continental U.S. (1947 est.) 13,309 9.4 
Terr. of Hawaii 528,467 48 91 


* U. S. population taken from Bureau of the Census, P-46, No. 6. 
4 


+ Continental U. S. syphilis data taken partly from Journal of 
Venereal Disease Information, November 1947, p. 263, and partly 
trom the Journal of Venereal Disease Information, January 1949, 
Pp 42-33. 


Summary and Conclusions 


The potentialities from a neurotropic strain of 
Treponema pallidum are considerable. This should 
be kept in mind in the care of families in which 
there are neurosyphilitic members. The incidence 
of congenital neurosyphilis is considerably higher 
among children born to neurosyphilitic parents 
than in an unselected group of congenital syph- 
ilitics. 

Congenital syphilis cases often point the way to 
acquired syphilis cases and lead to the discovery 
of other disease entities. 

Definite progress has been made in the control 
of congenital syphilis. It should be possible to 
virtually eliminate this disease through the em- 
ployment of proper regulations, careful examina- 
tions, and modern therapeutic methods. 
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Clinical Psychology in Hawaii 


COLIN J. HERRICK, Ph.D.* 


pte recent developments—two nationally and 
three locally—have a significant bearing on 
the status of clinical psychology as a profession in 
the Territory of Hawaii. Hawaii seems to have 
been somewhat in advance of the rest of the coun- 
try in its provision of services in clinical psychol- 
ogy, and in legislation affecting clinical psycholo- 
gists. In view of this and in view of the many 
recent and impending changes in the practice of 
psychology, a report on the current situation may 
be of general interest. The country-wide develop- 
ments have been the re-organization of the Amer- 
ican Psychological Association in 1945, and the 
establishment of the American Board of Exam- 
iners in Professional Psychology in 1947. Locally, 
there have been two statutes, one passed by the 
1943 Legislature, and one in 1947, dealing with 
certification of psychologists; and in January 1949, 
the formation of the Hawaii Psychological Asso- 
ciation, with the expectation of affiliating as soon 
as possible as a constituent part of the American 
Psychological Association. 

Although, as noted below, there are other spe- 
cialties which would also be classified as profes- 
sional psychology, the following statements refer 
only to the practice of clinical psychology. Perhaps 
a very brief historical statement would be in order. 
The first psychological clinic in the world, and 
the first use of the term, dates from about 40 
years ago at the University of Pennsylvania. Since 
that time, the terms clinical psychology and clinical 
psychologist have referred to a practice, and to 
practitioners, both widely diverse in nature. At 
some times and at some places clinical psychology 
has been an ill-defined part-time activity of experi- 
mental psychology; elsewhere, a set of techniques 
exercised purely under medical supervision; else- 
where, an ethically dubious set of practices not 
far removed from phrenology or astrology; else- 
where, it has at least approached becoming a reput- 
able professional specialty. The trend, fortunately, 
has been toward the last-named status. 

In our modern American culture it seems to me 
that the following are all essential if we are to 
have a profession in a strictly defined sense. 
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1. A reasonably standardized program of formal edu- 
cation and supervised experience, such that the 
practitioners will meet certain standards of compe- 
tence, however much they may differ in professional 
skill. 

. A code of ethics dealing, among other things, with 
the personal and professional responsibility of the 
practitioner to the client. 

. Legal provisions protecting the general public, and 
the profession, against practitioners who do not in 
both of the above respects meet the standards of 
the profession. 

_A self-governing and self-disciplining professional 
organization, which makes itself regularly and ac- 
tively responsible for maintaining professional 
standards both as to training and as to practice. 
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Measured by such criteria, clinical psychology 
has only recently, and in only a few places, even 
approached professional status. I believe that the 
developments reported below will be of consid- 
erable interest, in indicating the manner and the 
extent of that approach, nationally, and more spe- 
cifically within the Territory of Hawaii. 


National Developments 

The American Psychological Association, prior 
to its 1945 re-organization, was a scientific rather 
than strictly a professional society. Under the 
present organization, it is in part a professional 
society. Membership is of two classes, Fellow and 
Associate. For membership as a Fellow of the 
A.P.A. the requirements are: (1) a doctor's degree 
based in part upon a psychological dissertation, 
(2) prior membership as an Associate, and (3) 
either acceptable published research of a psy- 
chological character beyond the doctoral degree, 
or four years of acceptable professional experience 
subsequent to the granting of the doctoral degree. 
For membership as an Associate in the A.P.A. the 
applicant must: (1) have a doctor's degree based 
in part on a psychological dissertation, or (2) have 
completed at least two years of graduate work in 
psychology, or one year of graduate study plus 
a year of experience in professional work that is 
psychological in nature, and must, at the time of 
application, be devoting full-time to professional 
or graduate work that is primarily psychological in 
nature; or (3) be a scientist, educator, or other 
distinguished person whom the Board of Directors 
may recommend for sufficient reasons. According 
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to interests, members may join one or more of the 
approximately twenty divisions into which the 
Association is divided. These divisions, may if 
they please, set up more exacting standards for 
membership than are required for membership in 
the Association at large. The largest single division 
of the Association, and one which has been active 
in establishing professional standards for divi- 
sional membership, is the Division of Clinical and 
Abnormal Psychology. 

For membership at each level in the Division of 
Clinical and Abnormal Psychology the require- 
ments are the same, except that a Fellow in Clin- 
ical Psychology must have had four years of suc- 
cessful full-time clinical practice; a Fellow in 
Abnorma! Psychology, ‘‘either acceptable pub- 
lished research in abnormal psychology beyond 
the doctoral degree, or four years of acceptable 
professional experience in abnormal psychology 
subsequent to the granting of the doctoral degree’’; 
and for qualification as Associate “‘satisfactory 
evidence of not less than two years of successful 
full-time clinical experience . . . or satisfactory 
evidence of two years’ experience in professional 
work that is psychological in character in the field 
of abnormal psychology.” Revisions in the above 
sets of standards will no doubt be made from time 
to time on the basis of accumulated experience. 

Since the Association was only recently reorgan- 
ized on the present basis, there are still some com- 
petent clinical psychologists who have not yet 
qualified as Fellows or Associates of the Division 
of Clinical and Abnormal Psychology. On the 
other hand, it is possible for a person who is not 
a psychologist to qualify as an Associate in the 
A.P.A. and as an Associate in the Division of 
Clinical and Abnormal Psychology. 

The American Board of Examiners in Profes- 
sional Psychology, established by the A.P.A., is a 
non-profit corporation which began operation in 
1947 and announced the awards of its first 234 
diplomas in March 1948. The Board issues three 
types of diploma: clinical, industrial, and coun- 
selling and guidance. Approximately three-quar- 
ters of the first group of diplomas were in clinical, 
the rest about equally divided between the other 
two types. 

The By-Laws of the Board indicate the follow- 
ing minimal qualifications: 

Satisfactory moral and ethical standing in the pro- 
fession. 

Membership in the American Psychological Associa- 
tion. 

A doctoral degree in psychology, “or an equivalent 
degree as determined by the Board.” 

Not less than five years’ experience acceptable to the 


Board in the specialty in which the candidate seeks 
the certification. 
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Candidates are to be given written and oral 
examinations, both theoretical and practical. Ex- 
ceptions are allowed in the cases of older psy- 
chologists. For example, psychologists with their 
Ph.D., and with not less than five years of per- 
tinent professional experience, need not take the 
examination if the Bachelor's degree was awarded 
before December 31, 1935; and_ psychologists 
without the Ph.D. degree but with not less than 
ten years of pertinent professional experience may 
also be granted the diploma without the examina- 
tion, if the Bachelor's degree was awarded in 1935 
or earlier. No examinations have yet been held, 
all of the diplomas thus far issued having been 
issued under one or the other of the above grand- 
father clauses. 

Coincident with the above national develop- 
ments there has been a good deal of activity in 
various locations looking toward certification of 
psychologists, licensing of psychologists, and for- 
mation of state psychological associations affiliated 
with the A.P.A. and interested in establishing and 
maintaining professional standards. 


Recruitment and Training 

With an inadequate supply of clinical psycholo- 
gists to meet the large war-time and post-war de- 
mand, the Veterans’ Administration and the U. S. 
Public Health Service have been giving liberal 
grants to approved universities and to students 
in training. There have been extensive and rapid 
changes in the graduate training of clinical psy- 
chologists prompted in part by a desire on the 
part of the universities to qualify for these Federal 
grants. The changes have been in the direction 
of more thorough and more uniform training. 
Briefly, the standard training program for clinical 
psychologists is being established as a four year 
graduate course: two years of class work, one year 
of internship, and a fourth year of class work, 
leading to a Ph.D. degree. 


The Local Situation 

A.P.A. Membership 
This is relatively large, when considered in rela- 
tion to the population. There are 17 Fellows or 
Associates of the American Psychological Associa- 
tion listed in the most recent directory as in 
Hawaii. This compares with a total of six for the 
state of Wyoming, 15 for Utah, ten for South 
Carolina, one in Nevada, and 14 in Mississippi— 
some of which have populations far in excess of 
ours. This should not be taken to imply that psy- 
chologists are unduly concentrated in Hawaii 
(there are 29 members in the city of Ithaca, New 
York). There are some other members who have 
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come to Hawaii since this year book was prepared, 
some former members thoroughly qualified who 
have let their memberships lapse, and some quali- 
fied applicants whose memberships are pending. 
We know of eight individuals in these categories; 
there may be others. 


Division of Clinical and Abnormal 

Of the above members of the A.P.A., one is a 
Fellow, three are Associates in the Division of 
Clinical and Abnormal Psychology; of the three 
Associates, two are psychologists, the third a psy- 
chiatrist. Of the 20-odd members of the A.P.A. 
now in the Territory, there are several others who 
although not now members of the Division of 
Clinical and Abnormal will readily qualify for 
such membership as soon as they wish to do so. 


American Board of Examiners 
At least three diplomas have been awarded to 
Hawaii residents by the American Board, two in 
clinical and one in industrial psychology. 


Le gal Status 

Hawaii seems to have been well in the lead in 
giving clinical psychology legal recognition. Sec- 
tion 4066, Revised Laws of Hawaii, 1945, in set- 
ting forth commitment procedure for feeble- 
minded persons directs that the “application shall 
be accompanied by a signed certificate of a psy- 
chiatrist or other physician duly qualified by special 
professional training and experience in the diag- 
nosis of feeble-mindedness, or of a psychologist in 
the psychological clinic of the Territory, or of a 
psychologist certified by said psychological clinic 
to be qualified in the diagnosis of feeble-minded- 
mess... 

The above section, based on a 1943 statute, 
provides—so far as I know—one of the first cer- 
tification laws for psychologists in the country. 
It is, of course, certification for a very limited 
function. But within these limits it is clear-cut 
and definite. It is closely tied in with our legal 
definition of feeble-mindedness, which defines as 
feeble-minded “Those who are incapable of self- 
support and self-management in the community, 
and who cannot attain to such self-support and 
self-management, by reason of deficient mental 
development as demonstrated by standard psy- 
chological tests, and who require supervision, con- 
trol and care for their own welfare, or the welfare 
of others, or for the welfare of the community.” 
(R.L.H. 1945 Section 4064.) In many states, 
where in practice the establishment of feeble- 
mindedness is based on psychological examination, 
the psychologist functions purely as a technician, 
with the professional responsibility lying with a 
physician. 
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A second, more recent piece of legislation af- 
fecting psychologists is Act 56, S.L.H., 1947, 
which provides in part for the amendment of 
Section 12324 Revised Laws of Hawaii 1945, deal- 
ing with juvenile delinquency, to provide “that 
the judge, if he shall determine that the best 
interests of the child so require, may cause any 
dependent child under twelve years of age who 
might otherwise be adjudged a delinquent child, 
as that term is defined in this chapter, to be exam- 
ined by a psychiatrist or other physician duly 
qualified by special professional training and ex- 
perience in the practice of child psychiatry, or a 
psychologist in the psychological clinic of the Ter- 
ritory, or a psychologist certified by said psycho- 
logical clinic to be qualified in the practice of child 
psychology, and, if the written report of the re- 
sults of such examination shall so recommend, 
may adjudge such child to be a delinquent child, 
notwithstanding the age of such child, and may 
thereafter deal with such child as a delinquent 
child under the provisions of this chapter.” 

This provision, like the one previously men- 
tioned, certifies psychologists only with respect 
to a very limited function. But although the certi- 
fication is for a very limited function, it is phrased 
in much more general terms than provided in the 
1943 statute. Under Section 4066, the psychologist 
is certified merely as ‘qualified in the diagnosis of 
feeble-mindedness,’ but under the 1947 statute 
the certification is as being “qualified in the prac- 
tice of child psychology.” 

No psychologists have yet applied for certifica- 
tion under cither of the above. Certificate No. 1 
was recently issued, without application, to Dr. 
Stanley D. Porteus, recently retired as Director of 
the Psychological Clinic. Probably certificates will 
be issued on request to diplomates in clinical psy- 
chology of the American Board of Examiners, 
provided that they have had a reasonable amount 
of local experience. 

I am not sure how a judge or other person with 
legal training would interpret these two statutes. 
As a psychologist, I interpret them to mean that 
for the purposes specified— namely, diagnosis of 
feeble-mindedness, and determination whether 
the best interest of a child under the age of twelve 
will be served by adjudging him delinquent—psy- 
chiatrists and psychologists are regarded as equally 
qualified professionally. But this does not mean 
that the psychologist is engaged in the practice of 
medicine, nor that the psychiatrist is a clinical 
psychologist. Speaking as a clinical psychologist, 
I should not regard any clinical psychologist as 
qualified—certifiable under either of the above 
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provisions, unless I had good evidence that he was 
aware of the boundary lines between medicine and 
psychology, and good evidence that he was always 
sensitive to the need for and diligent in procuring 
medical opinion in any case where it was indicated. 

How have psychologists actually been operating 
under the above statutes? First, I would point out 
that the psychologist in the Bureau of Mental 
Hygiene of the Board of Health, who works under 
psychiatric supervision, is on the University pay- 
roll, assigned on loan to the Board of Health by 
the Psychological Clinic, and seems thus within 
the meaning of either statute to be qualified by 
definition, whether or not otherwise certified. This 
arrangement, for employment by the University 
but assignment on loan to the Board of Health, 
was made in 1945. I believe that one important 
reason for it was the fact that as of 1945 Hawaii 
was in advance of the rest of the country in legal 
provision for services in clinical psychology. The 
1943 statute dealing with the commitment of fee- 
ble-minded persons gave the University Clinic a 
certification responsibility which it could not then 
accept or execute nearly as effectively as it can 
at the present time. The two national develop- 
ments mentioned in the first section of this paper 
have made the problem of certification much sim- 
pler than it could possibly have been in 1945. They 
go far to protect applicants for certification from 
being judged by arbitrary or variable standards. 

Very much the same comments might be made 
with respect to the one psychologist now working 
at the Territorial Hospital, also under psychiatric 
supervision, but part-time on the Psychological 
Clinic staff at the University. 

Second, with respect to operations within the 
Psychological Clinic at the University, it seems 
proper to point out that the Clinic has in the past 
had, and now has, staff members whom we should 
be unwilling to certify under either of the above 
provisions. In brief, our psychologists may testify 
as to feeble-mindedness, or as to the desirability 
of declaring a young child a delinquent, but unless 
specifically certified, they may do so only as mem- 
bers of the Clinic staff. Under the previous, and 
under the present administration of the Clinic, 
certain staff members never sign certificates of 
feeble-mindedness without review, usually in staff 
meeting; and all staff members are instructed to 
present in staff meeting the case of any child under 
twelve of whom a judge inquires whether he ought 
to be declared a delinquent. 

I know of only three such juveniles who have 
been referred for psychological examination dur- 
ing the 18 months that the law in question has 
been in force. 
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But since cases of alleged feeble-mindedness 
are frequent, a fuller statement of current prac- 
tice seems desirable. I believe that virtually all 
commitments to Waimano Home because of fee- 
ble-mindedness are in fact made on receipt of a 
certificate signed by a psychologist in the Psycho- 
logical Clinic at the University. There are, how- 
ever, some exceptions. We heve no way of know- 
ing how frequently pediatricians, psychiatrists, or 
other physicians sign such certificates without re- 
ferring to the Psychological Clinic for psycho- 
logical examination. We do know of a certain 
number of cases about whom the Psychological 
Clinic has refused to testify on grounds that the 
more appropriate witness would be perhaps a 
neurologist, perhaps a pediatrician; there are other 
cases in which the Clinic has refused to testify 
without having psychiatric examination arranged 
in addition to the psychological examination. It 
might also be of interest to report occasional in- 
stances in which the psychologist has felt that a 
pediatrician or a neurologist was the appropriate 
witness but in which the physician has urged that 
the certificate of a psychologist be used. 


Hawaii Psychological Association 


Another local development, which is so recent 
that I mention it only with the briefest comment, 
is the formation in January 1949 of the Hawai 
Psychological Association, whose purpose is ‘To 
advance psychology as a science, as a profession, 
and as a means of promoting human welfare.” 
The intention is to affiliate as soon as possible with 
the American Psychological Association. Organ- 
ized without the divisional structure characteristic 
of the A.P.A., its membership includes not only 
clinical psychologists, but industrial psychologists, 
experimental psychologists, educational psychol- 
ogists, or other types of psychologist, scientific or 
professional or both. 


Licensing 

Licensing of clinical psychologists seems thus 
far to have been accomplished only in a few 
states, the first of which were Connecticut and Vir- 
ginia. In Hawaii any person, regardless of the 
amount or nature of his training, and regardless 
of ethics, may safely put himself forward as a 
clinical psychologist, child psychologist, psycho- 
logical consultant, or under any other such label. 
In Hawaii, furthermore, there seems not yet to 
be any provision classifying what a client says to 
a psychologist as a privileged communication. 
Legislation on these two points is needed if clinical 
psychology is to attain professional status in Ha- 
wail. 
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MEDICAL ANTITRUST SUITS 


Twenty-two state, county and city medical so- 
cieties, as of October 14, were being investigated 
by agents of the Antitrust Division of the Depart- 
ment of Justice in connection with alleged antitrust 
activities along the line of doctor-sponsored med- 
ical insurance plans. Attorney General J. Howard 
McGrath says it has been alleged that doctors are 
trying to monopolize prepaid medical care insur- 
ance plans. 

This statement would be merely silly, in view 
of the proselyting for a// sorts of voluntary prepay- 
ment plans in which medical organizations have 
been engaging for the past few years—were it not 
for the fact that the accusation comes from a 
political henchman of Mr. Truman's. This is not 
the pot calling the kettle black—far from it. It is 
the cookstove calling the tablecloth black. And it 
isn't silly,—not merely silly, that is—it’s vicious. 
It's disturbingly suggestive of the police state tech- 
nique of "the big groundless accusation 
that serves as a springboard for all sorts of other- 
wise unjustifiable attacks. 

Perhaps some encouragement may be borrowed 
from the government's feeling, as it seems to 
feel, that it would be bad to have medical pre- 
payment plans monopolized. This view we most 
heartily endorse. Free competition among such 
plans cannot but be beneficial. And we trust that 
when and if any really serious threat of the mono- 
polization of such plans by the government rears 
its ugly head, Mr. McGrath will be quick to see it 
and to take appropriate steps to prevent it. 


(EDITORIALS) 


R. F. COLE, M.D. Associate Editor, Maui 


HOSPITAL COSTS IN HAWAII 


The Hospital Costs Study Committee of the 
Public Health Committee of the Chamber of Com- 
merce of Honolulu has just published a 76-page 
report analyzing its findings. The subject is a 
complex one, and to completely understand it one 
would have to be a combination of hospital ad- 
ministrator, statistician, physician, and mathe- 
matician. Some of the charts, however, make sense 
even to a physician, and are worth some comment, 
if only to attract attention to this valuable and 
informative piece of work. 

The proportion of hospital costs borne by pa- 
tients at The Queen's Hospital, for example, has 
increased from 10 per cent in 1860 to 90 per cent 
in 1949; it jumped from 24 to 63 per cent in 1910. 
It has changed very little since 1920. 

The other side of this picture—the extent of 
Territorial subsidization of hospitals—is shown in 
a graph; it has increased from $15,000 (to Shingle 
Memorial Hospital only) in 1939, to $550,000, 
divided among 10 hospitals, in 1949. Well over 
half this amount goes to the three largest hospitals. 

Another graph shows that during this latter 
period, while the Consumers’ Price Index has 
roughly doubled, hospital costs per admission have 
approximately tripled, and are still rising. 

The Committee recommends, among other 
things, that all phases of nursing education should 
be financed by the Territory; that governmental 
agencies should pay full reimbursable costs for 
hospital services to government patients; and that 
a subsidy, related to the operating costs and other 
factors, should be granted by the Territory to non- 


103} 


| 
7 
= 


104 


profit voluntary hospitals complying with certain 
stipulations regarding accounting methods and the 
like. The Chamber is to be congratulated on the 
publication of this creditable and useful study. 


‘ 


YOUR LIBRARY NEEDS YOUR SUPPORT 


The costs of operating your County Medical So- 
ciety Library are met—just barely met—by an 
annual allotment from the funds of the County 
Medical Society. They are not adequate for all the 
Library's needs. 

Binding of medical journals is one of the opera- 
tions which is inadequately covered by this allot- 
ment. It is partially financed in this way, but at 
such a slow rate that it will be many years before 
it can be brought up to date. During this time 
many of our journals are exposed to risk of dam- 
age or loss, for they must be loaned unbound if 
the Library is to serve the doctors. 

There are by now many doctors in the Territory 
who have not made a substantial contribution to 
the Endowment Fund of the Library. It is to these 
doctors in particular that an appeal is directed for 
a contribution to help advance the binding pro- 
gram at a more rapid rate. This is an investment 
in an important local medical institution, an in- 
stitution of which we may well be very proud. See 
if you can’t find fifty or a hundred dollars that you 
can spare to help in this worthwhile cause. 
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AMA CLINICAL SESSION 


The Third Annual Clinical Session of the Amer- 
ican Medical Association will be held in Wash- 
ington, D. C., December 6 to 9, 1949. The pro- 
gram is especially prepared to meet the needs and 
interests of the General Practitioner. It includes 
scientific lectures and clinical sessions by outstand- 
ing authorities. Actual surgical procedures origi- 
nating in Johns Hopkins hospital will be shown by 
color television, which was of such intense interest 
in Atlantic City during the annual meeting last 
June. 


BOOST US WITH OUR ADVERTISERS 


Advertisers in our journal are carefully se- 
lected. Only those meeting our advertising stand- 
ards may use the facilities of our pages. No ad- 
vertisement will be accepted which, either by in- 
tent or inference, would result in misleading the 
reader. May we suggest that you review the ads 
in each issue of our journal and, when occasion 
arises to prescribe products featured or use the 
facilities offered, tell them you saw their ad in 
the HAwal MEDICAL JOURNAL. 
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MEDICAL NEWS 


“Canker sores” (herpetic, or aphthous, stomatitis) have 
always been a painful, pesky problem. Aureomycin as «1 
mouthwash, in 0.5 per cent aqueous solution (a stand- 
ard 250 mg. capsule dissolved in 50 cc. of water), re- 
lieves the pain within a day and healing is well advanced 
within two days (Distelheim, I. H., and Sulzberger, 
M. B., J. Invest. Derm. 13:115 [Sept.} 1949). 


Méniére’s disease, always a difficult therapeutic prob- 
lem, apparently yields to histamine desensitization (Brit. 
Med. J.. 2:216 {July 23} 1949). In line with this, a 
physician, afflicted with Méniére’s disease, reports (Let- 
ter to the Editor, New England J. Med., 240: 1063 
{June 30} 1949) almost complete relief of his vertigo, 
tinnitus and hearing loss, following the use of Drama- 
mine, the new antihistaminic. He also mentions three 
other patients who received similar striking benefit from 
the drug. Dramamine is now under investigation in a 
group of 30 patients with Méniére’s disease at the Johns 
Hopkins Hospital. 


Gantrosan, a new highly soluble sulfonamide, pro- 
duced by Hotfman La Roche, is reported to be safer than 
the standard sulfas because of the much lower incidence 
of crystalluria and other toxic effects (Brickhouse, R. L., 
et al: Am. J. Med. Sct. 218:133 [August] 1949). The 
authors admit that meningococcic meningitis and Shi- 
gella dysentery are just about the only major diseases 
in which sulfonamides are still the therapeutic agents of 
choice, and they further state that Gantrosan is not any 
more effective than the older sulfas, but they emphasize 
that its much lower nephrotoxicity is a decided advan- 
tage. 


The ettect of heparin and dicumarol in preventing 
postoperative adhesions is reported by Davidson and Park 
(Arch. Surg. 59:300 [August} 1949). The two sub- 
stances were studied alone and in combination, and it 
was found that heparin in gelatin, given subcutaneously, 
was much more effective than dicumarol in preventing 
adhesions, and was more controllable in its effects than 
dicumarol. Heparin in gelatin reduced the incidence of 
adhesions to 12 per cent as compared to 100 per cent in 
the control animals. 


Hetrazan is a new compound which has been found 
to be very eftective in filariasis and onchocerciasis (Hawk- 
ing, S. and Laurie, W.: Lancet, 2:146 [July 23} 1949). 
Further tests showed it to be unusually effective against 
loiasis (Murgatroyd, S. and Woodruff, A. W.: Ibid. 
p. 147). To anyone planning on spending a weekend in 
Africa, this news must be very comforting. 


Treatment-of-the-month — for 
(Lederle ). 


Parkinsonism: Artane 
This new synthetic has twenty times the 


antispasmodic potency of Trasentine and one-eighth the 
drying effect of atropine. Trial in 117 patients by Doshay 
and Constable (J.A.M.A., 140:1317 [Aug. 27] 1949) 
led them to conclude that Artane is probably the drug of 
choice in Parkinsonism because of its cerebral stimula- 
tion, antisialorrhea effect, and unusual freedom from 
toxic effects. 


Aureomycin is apparently effective against protozoa too. 
Entameba histolytica, both cysts and trophozoites, dis- 
appear from the stool after three days’ treatment (Mc- 
Vay, L. V., et al.: Science 109:590 [June 10} 1949). 
There might be some hesitancy about giving this drug to 
a patient with severe amebic dysentery since aureomycin 
itself produces diarrhea in about 50 per cent of patients. 
It has been reported, however, that Trimeton given with 
aureomycin will prevent diarrhea due to the latter. 
Aureomycin should prove effective against amebic ab- 
scesses of the liver, according to McVay. 


Another advance against amebiasis is the recent im- 
provement of the standard arsenical, carbarsone. Car- 
barsone, which contains pentavalent arsenic, was found 
to be ten times as amebicidal when trivalent arsenic was 
substituted (‘‘carbarsone oxide”). But this was too toxic 
(gastric irritation). Substitution of the sulfhydryl group 
for the oxygen detoxified the compound. The resultant 
thioarsenites have been tried in over 100 patients with 
amebiasis by Anderson, et al. (J.A.M.A. 140:1251 
{Aug. 20} 1949.) Superior results were obtained using 
dosages only one-tenth to one-fifth as large as the cus- 
tomary dosage of carbarsone. 
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Amebiasis again: Emmett reports a cure of a mori- 
bund patient with a huge amebic abscess of the liver, 
draining through a sinus in the epigastrium, by the oral 
administration of chloroquine, (““Aralen”), one of the 
newer antimalarial drugs. (J.A.M.A. 144:22 [Sept. 3] 
1949.) 


Prickly heat can be cured by restricting salt intake and 
increasing fluid intake. Conversely, it can be induced by 
the ingestion of excessive sodium chloride during hot, 
humid weather, as shown by Horne and Mole at Kara- 
chi, India. (Lancet 257:279 [Aug. 13] 1949.) 


Aerosol Benadryl (10 mg. per cc., supplied in sterile 
vials) controls bronchial asthma much more completely 
than oral antihistaminics, according to L. L. Friedman. 
(South. M. J. 42:491 {June} 1949. ) 


Spies, et al., report that vitamin B,., given orally, is 
effective in the treatment of pernicious anemia, but only 
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when 30 to 60 times the usual parenteral dose is given. 
They recommend oral administration only when injec- 
tions of By» produce bad reactions. (Lancet 2:454 [Sept. 
10} 1949.) 


Pyridoxine intravenously, effective in the vomiting of 
pregnancy, also controls the nausea and vomiting which 
frequently result from the large doses of stilbestrol used 
in various pelvic disorders. (Patton, G. D.: Am. J. 
Obst. and Gyn. 58:595 {Sept.} 1949.) 


Dramamine is highly effective in the prevention and 
treatment of radiation sickness. (Beeler, J. W., et al.: 
Proc. Staff Meet. Mayo Clinic 24:477 {Sept. 14} 1949.) 
Good results were obtained in 85 per cent of 82 patients. 
Better results were obtained when Dramamine (100 mg., 
orally, each hour for three doses at time of x-ray treat- 
ment) was combined with intravenous pyridoxine (200 
mg.) than when either drug was used alone. The effec- 
tiveness of Dramamine in motion sickness and in radia- 
tion sickness is thought to be due to a specific depression 
of the vomiting reflex, and probably not by ‘‘anti- 
histamine’ action. 


Sulfamethazine (dimethyl sulfadiazine) is recom- 
mended as a valuable urinary disinfectant by Rutenburg 
and Schweinburg (Surgery, 26:215, August, 1949). This 
sulfonamide has not produced crystalluria or renal com- 
plications since it is five times as soluble as sulfadiazine. 
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Favorable response (cure or improvement) was obtained 
in 79 per cent of 24 patients, some of whom had not 
been benefited by sulfadiazine and streptomycin. 


Histamine in sesame oil-beeswax has produced results 
in peripheral vascular disease far superior to what was 
achieved with the older intravenous-drip histamine or 
the more recent histidine-plus-ascorbic acid treatment. 
The histamine, 0.5 mg. in 1 cc. of menstruum, is re- 
leased slowly, producing constant dilatation of capil- 
laries and arterioles over a twenty-four hour period. 
Relief of intermittent claudication occurred in 41 of 72 
patients and freedom from pain lasted for an average of 
3 months after an 18 day course of therapy. (Green- 
blatt, I. J., e¢ al.: J.A.M.A., 141:260 [Sept. 24} 1949.) 


Micropowdered aminophylline (particles 2 microns in 
diameter) gives quick relief of bronchial asthma when 
inhaled from an ordinary penicillin powder inhaler. 
Symptomatic relief and increased vital capacity (averag- 
ing 555 cc.) were obtained in 30 of 35 patients treated 
for about 5 months at Bellevue, by Taplin, et al. (Ann. 
Allergy, 7:513 {July-Aug.} 1949.) No fastness to in- 
haled aminophylline developed, and this drug is certainly 
safer than inhaled adrenalin. However, the high hu- 
midity here may detract from the practicability of 
micropowdered aminophylline, as it has with powdered 
penicillin. 

C. A. Domzatsk1, Jr., M.D. 
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Mrs. ETHEL Hiit, Librarian 
Miss KATHERINE NEWHALL, Assistant Librarian 
PHONE 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays and at 
noon on Territorial holidays 


RECENT ACQUISITIONS 
Clinical Medicine 
Conn, H. F., ed. Current therapy, 1949. c1949. (gift of 
publisher ) 
Yater, W. M. Fundamentals of internal medicine. 
3rd ed. c1949. (gift of publisher ) 


Nervous System 
Ogilvie, R. S. Handbook of electroencephalography. 
c1949. (gift of publisher ) 
Sachs, Ernest Diagnosis and treatment of brain tumors 
and care of the neurosurgical patient. 2nd ed. €1949. 
(gift of publisher ) 


Nursing 

Baetjer, A. M. Women in industry. c1946. (from 
Nurses’ Association ) 

Faddis, M. O. Texthook of pharmacology for nurses. 
3rd ed. c1949. (from Nurses’ Association ) 

Hansen, J. F. Professional relationships of the nurse. 
2nd ed. c1947. (from Nurses’ Association ) 

Macdonald, M. G. Handbook of nursing in industry. 
1944. (from Nurses’ Association ) 

Marsh, E. L. Nursing care in chronic diseases. C1946. 
(from Nurses’ Association ) 


Ophthalmology 
Duke-Elder, Sir W. S. Texthook of ophthalmology. 
v. 4. 1949. 


Pediatrics 
Davison, W. C. Compleat pediatrician. C1949. (gift 
of publisher ) 


Public Health 

Colcord, J. C. Your community. 3rd ed. rev. c1947. 
(from Nurses’ Association ) 

Galdston, Iago, ed. Social medicine. C1949. (gift of 
publisher ) 

Nyswander, D. B. Solving school health problems. 
¢1942. (from Nurses’ Association ) 

Smillie, W. G. Preventive medicine and public health. 
1946. (from Nurses’ Association. ) 


Surgery 
Cole, W. H., ed. Operative technic in general surgery. 
c1949. (gift of publisher ) 
DeCourcy, J. L. Pathology and surgery of thyroid 
disease. C1949. (gift of publisher ) 
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Tuberculosis 

DiRienzo, S. Radiologic exploration of the bronchus. 
¢1949. (gift of Tuberculosis Association ) 

Hayes, W. E., ed. The fundamentals of pulmonary 
tuberculosis. C1949. (gift of publisher ) 


Miscellaneous 
Moon, J. R. How to become a doctor. c1949. (gift of 
publisher ) 
Tangney, M. E. Diabetes and the diabetic in the com- 
munity. C1947. (from Nurses’ Association ) 
The Library wishes to acknowledge a gift of money 
from Dr. Tell Nelson to be added to the previous dona- 
tion of Dr. and Mrs. Edgar Childs in memory of Dr. 
Nelson Hatt. Dr. Robert L. Craig of Chicago also sent 
money for books to be purchased in memory of his 
father, Dr. Alfred L. Craig. The Library Committee 
have asked Dr. Dodge to make recommendations for the 
best possible expenditure of this money for purchase of 
books or journals in the field of orthopedics which will 
stand as permanent reminders of Dr. Hatt and Dr. Craig. 


The Mayo Clinic Library recently sent us a list of 
journals which they receive currently. It is an impressive 
compilation of medical literature and the titles number 
approximately 1,400. In comparison our 360 journals 
seem infinitesimal, but “big oaks from little acorns 
grow.” 

There recently appeared in the August 1949 issue of 
the Archives of Dermatology and Syphilology an article 
by Dr. Harry L. Arnold, Jr. entitled “Erythema multi- 
forme following high voltage roentgen therapy; review 
of the literature and report of three cases.” 

There also appeared in the June 1949 issue of the 
Journal of Nervous and Mental Diseases an article by 
Dr. J. Robert Jacobson and Helen Gay Pratt called 
“Psychobiologic dysfunction in children.” 

And in the December 1948 issue of Archives of Der- 
matology and Syphilology in the clinical notes Dr. 
Harold M. Johnson had an article, ‘Streptomycin oint- 
ment in treatment of sycosis vulgaris.” 


The Library wishes to acknowledge with thanks a 
gift of four hundred dollars from the Hawaii Cancer 
Society for the purchase of books and journals relating 
to cancer. 
Perhaps it is not generally known to all doctors that 
the night assistant in the Medical Library is in most 
cases a pre-medical student from the University, since 
our budget does not allow us to hire a trained librarian 
for the evening hours. We can not expect research or 
reference services from an untrained assistant. If special 
references are needed by any doctors wishing to use the 
library at night, it is necessary that they call during the 
daytime when professional assistance is available, so 
that journals and books may be set aside for them. 


Obesity. By Edward H. Rynearson, M.D., F.A.C.P., and Clifford 
F. Gastineau, M.D. Pp. 144 with 9 figures and 16 tables. Price 
$3.50. Charles C. Publisher, 1949. 
The authors have made in this small book a very 

comprehensive survey of the subject, with an imposing 
bibliography of 422 references. The discussion of the 
adverse influences of obesity in a great number of con- 
ditions carries with it a plea for physicians to be more 
zealous in its correction. : 

The statement: “Fat comes only from food, and 
obesity results only from eating more than is required 
to meet the energy requirements of the body,” is estab- 
lished as axiomatic by a concise, but searching, consid- 
eration of a list of mechanisms which have been ad- 
vanced as etiological factors in obesity. 

The book becomes particularly useful because of the 
helpful data, tables and instructions presented for the 
physician to use in the management of problems of 
weight reduction. A brief discussion of psychological 
factors is adequate and to the point, and the evaluation 
of drug therapy and other procedures gives one answers 
for the faddists 


Thomas, Springfield, 


A. V. MotyNneux, 


Handbook of Electroencepbalography. By Robert S. Ogilvie. Pp 
137, illustrated. Addison-Wesley Press Inc., Cambridge, Mass., 
1949. 

This book is written primarily as an aid to one inter- 
ested in setting up an electro-encephalograph laboratory 
and running it. It makes no pretense to be an atlas of 
electro-encephalography. Its value lies in its simple ex- 
planation of practical details in housing, screening and 
calibrating the instrument, applying the electrodes, and 
other similar matters so vitally important to eliminating 
artifacts and obtaining satisfactory tracings. 

The chapter on interpretation, while necessarily brief, 
gives useful information on the classification of and 
recognized abnormalities in electro-encephalograms. To 
the average physician it is an easy, quick reference in a 
relatively new and specialized field. 

JOHN J. 


Lowrey, M.D. 


Operative Orthopedics. 
Second Edition. Pp 
C. V. Mosby Co., St 


Two volume set, Campbell-Speed-Smith. 
1600 with 1141 illustrations. Price $30.00 
Louis, Mo., 1949 

This 


additions, 


The first edition of this book was excellent 
second edition is better due to wise revision, 
and some deletions. 

Quality of presentation is paramount in writing on 
technique; these volumes have such clarity of text and of 
illustration. Inclusion of all known orthopedic pro- 
cedures would have been impossible in 1600 pages. The 
author and editor included those techniques most widely 
used and generally advocated, and particularly those 
proven best by their wide experience. Rare and unusual 
conditions are included, but not rare and unusual pro- 
cedures 

The new sections on peripheral nerve injuries, the 
herniated intravertebral disc, and amputations are es- 
pecially 1. 
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This is a work for orthopedists, men who do some 
orthopedic work, and residents who wish to learn specific 
techniques. Its thoroughness and completeness take one 
through preparations, the surgery itself and the after 
care. Some will object to two volumes, but the incon- 
venience of this form is partially overcome by general 
indexing on the cover of each volume. An author's index 
is new in this edition. This is a valuable and interesting 
edition to surgical literature 


T. ALAN Casey, M.D. 
Fundamentals of Internal wray By Wallace M. Yater, A.B., 
M.D., M.S. (in Med.), F.A.C.P. Third Edition. Pp. 1451, with 
315 figures. Price $12.00. Appleton-Century-Crofts, Inc., New 
York, 1949. 


This book is primarily to make readily available in 
simple form for students and practitioners the essentials 
of the vast subject of internal medicine—but trying to 
present the minimum amount of knowledge of clinical 
medicine that a general practitioner should have at his 
finger tips. 

The diseases are well grouped; i.e., the first chapter, 
“Diseases of the Heart,” is subheaded as follows 
Cardiac Reserve, Heart Failure, Cardiac Asthma, Pain 
in Diseases of the Heart, Technique and Value of Cir- 
culation Times and Venous Pressures, Etiologic Types 
of Heart Disease, Electrocardiography, Diagnosis of 
Heart Disease and Heart Failure, Treatment of Heart 
Disease and Heart Failure. 

Each chapter gives an excellent itemization of head- 
ings listed with a good introduction. The one sour note 
I will add was my surprise at finding, in the chapter 
on “Peptic Ulcers,” first the word peptic, which I 
thought was obsolete; and second, still treating a gastric 
ulcer as a medical condition when the whole experience 
with cancer of the stomach was such that as soon as a 
diagnosis of stomach ulcer has been made, it should 
immediately become a surgical condition, whereas the 
duodenal ulcer should be kept in the medical field. 
However, “since perfection is finality, and finality is 
death” perhaps even as good a book as this should not 
be expected to be perfection. 


Nits P. Larsen, M.D. 
Medical Clinics of North America, New York Number, Cardio- 
Vascular Diseases, Especially Hypertension. Pp. 607-922. Price 


$18.00 per clinic year in cloth, $15.00 per clinic year in paper 

binding 

This issue of the Medical Clinics, published bimonthly, 
follows the usual pattern, Le., a series of articles on a 
selected subject by authors from one of the larger medi- 
cal centers. This number, devoted to a symposium on 
cardiovascular diseases, especially hypertension, pre- 
pared by the New York Group, presents an interesting 
review of the practical aspects of hypertensive vascular 
disease, It does not present any new concepts. As a re- 
view, it would appear that the symposium should have 
included an article on the Kempner rice diet. 

Space does not permit discussion of all of the articles. 
William Dock presents an excellent paper on angina 
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pectoris. Herman Elwyn discusses the changes in the 
fundus in hypertension. Maurice Bruger presents a short 
but excellent review of capillary fragility in hypertensive 
patients. Herman O. Mosenthal contributes an article 
in which he concludes that the conservative treatment 
of essential hypertension yields just as favorable resuits 
as any other form of treatment. Kermit L. Pines and 
George A. Perera present a paper which outlines the 
present status of sodium chloride restriction in hyper- 
tensive vascular disease. This should be read by ail 
physicians who are treating patients with hypertension. 
This symposium contains three articles on surgical 
treatment of hypertension. J. William Hinton and Jere 
W. Lord, Jr. discuss the selection of patients for 
thoraco-lumbar sympathectomy. This is yet another 
method of evaluating hypertensive patients in order 
to determine which patients will benefit by sympathec- 
tomy. Bronson S. Ray presents an analysis of the results 
of sympathectomy in three hundred cases. William 
Goldring and H. Chassis present a most interesting 
paper on sympathectomy and unilateral nephrectomy 
in the treatment of hypertensive diseases. They conclude 
that sympathectomy has a place in the ill-defined treat- 
ment of hypertension, but in view of its tentative ra- 
tionale and the wide divergence of opinion, it must be 
regarded as an experiment as yet unfinished and that 
enthusiasm for unilateral nephrectomy in hypertension 
is distinctly on the wane. S. W. Hoobler, G. K. Moe, 
and R. H. Lyons present an outstanding paper on the 
experimental and clinical cardiovascular effects of tetra- 

ethylammonium. 
F. 


Mowrey, M.D. 


Social Medicine: Us Derivatives and Objectives. Edited by lago 
Galdston, M.D. The New York Academy of Medicine Institute 
on Social Medicine, 1947. Pp. 294. Price, $2.75. The Common- 
wealth Fund, New York, 1949. 

This serious and scholarly collection of essays will 
probably annoy the proponents of “‘social’ medicine 
a great deal less than it will annoy the opponents of 
“socialized” medicine, but it seems likely to disturb 
both groups somewhat—which is a compliment. Ma- 
terial from such antithetic sources as Henry Sigerist 
(“From Bismarck to Beveridge’) and Lord Horder 
(“The Appeal of the Common Man’’) is included, and 
the general air is dispassionate and objective; but by 
and large the concept of “socialized medicine’’—though 
it is not mentioned by name—is caressed rather than 
lambasted. The tone of the whole collection is well 
conveyed by the titles of the first and last of the seven 
sections into which the twenty-six essays are divided: 
“Changing Concepts of the Relation of Medicine to 
Society,” and ‘Social Medicine: the Appeal of the 
Common Man.” The book will make pleasant and re- 
assuring reading for social workers, and stimulating 
and perhaps somewhat disquieting reading for individ- 
ualists in general and general practitioners in particular. 

Harry L. ARNOLD, Jr., M.D. 


Seqpicd Clinics of North America, eg Clinic, Surgical Technic. 


Pp. 631-971. Price $18.00 a year B. Saunders Company, 

West Washington Square, Philadeiphia, Pa., 1949. 

This volume consists of 28 chapters on surgical technic 
and 2 chapters on technic of anesthesia. 

In June, 1939 Lahey Clinic surgical staff wrote an ex- 
cellent volume of Surgical Clinics of North America on 
surgical technic. It is interesting to compare the advances 
in surgery over this period of time. The newer surgical 
operations on the esophagus and cardiovascular system 
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as well as the newer concepts of bowel surgery are in- 
cluded in this volume, which is well illustrated and so 
practical that it should be read by all doctors interested 
in surgery. 

Dr. Lahey presents an excellent article on neck dis- 
section for carcinoma of the thyroid. He continues to 
stress the importance of finding and isolating the re- 
current laryngeal nerve in subtotal thyroidectomy. His 
descriptions and illustrations make this appear an easy 
procedure. 

The newer operations for patent ductus arteriosus 
and coarctation of the aorta are described and well il- 
lustrated. The technic of total pneumonectomy is de- 
scribed and illustrated. Carcinoma of the breast is 
treated by a deep roentgen therapy after radical mastec- 
tomy. They believe this has increased five-year survival 
rates materially. The technic of radical mastectomy is 
well illustrated. Total gastrectomy technic is also beauti- 
fully illustrated. 

Considerable progress has been made in recent years 
in the surgical treatment of diseases of the pancreas. 
Radical pancreotoduodenal resection technic was de- 
scribed in June, 1948 volume. This volume illustrates 
the technic of partial pancreatectomy: excision of the 
tail and body of the pancreas. 

Practical and well illustrated technics of repair of 
incisional hernia and inguinal hernia are presented. 

The operative procedures on gall bladder and common 
duct are presented. Technics of resection of the small 
intestine are well illustrated. 

The technic of primary resection of the colon is well 
illustrated. Ten years ago, all patients treated in the 
Clinic for carcinoma of the colon had a two-stage modi- 
fied Mikulicz type of operation. Now nearly all are 
treated by primary resection. 

Treatment of prolapse of the uterus by several 
methods is described and well illustrated. 

Presacral neurectomy is described and well illustrated. 
They report 90 per cent complete relief of all symptoms 
associated with menstruation in patients with primary 
dysmenorrhoea and 80 per cent in patients with second- 
ary dysmenorrhoea. 

Arthrotomy of the knee joint, fractures of tibial 
condyle and surgery of the acromio-clavicular joint are 
well illustrated. Two excellent chapters on technic of 
spinal anesthesia and endotracheal anesthesia are pre- 
sented with illustrations. 

KENNETH AMLIN, M.D. 


Marihuana in Latin America, The Threat It Constitutes. 
Osvaldo Wolff, M.D., Ph.D., M.A. Pp. 56. 
ington Institute of Medicine, 1708 
Washington, D.C. 


By Pablo 
Price $1.50. Wash- 
assachusetts Ave. 


The late Calvin Coolidge once summarized a sermon 
on sin, which he had just listened to, by saying that the 
preacher was opposed to it. That is the gist of this book. 

Like alcohol, benzedrine, barbiturate and narcotics, 
marihuana offers some sort of release to neurotic, psy- 
chotic or emotionally depressed persons. The reaction 
of the user to the drug is as unpredictable as in the 
case of alcohol. 

The author makes several interesting points, however. 
The resin (active principle). content of the plant is 
higher in the tropics, and there are perhaps more per- 
sons who feel somewhat depressed there than in North 
America, for example. 

He does not stress the important point that with- 
drawal is always harmless. His references to the associa- 
tion between addiction and psychotic states rather im- 
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plies that addiction causes psychoses such as schizo- 
phrenia. As good a case for the reverse can easily be 
made out, I think. 

Marihuana addiction is much less of a problem than 
alcoholism in most of the world at least. Unfortunately, 
anyone can raise his own in the back yard or a flower 
pot or two. 

More fuss is made about marihuana than the subject 
warrants in the writer's opinion. 

H. L. ARNOLD, Sr., M.D. 


Textbook of Pharmacology for Nurses, Third Edition, by 
O. Faddis, R.N., M.A., and Joseph M. Hayman, Jr., B. 
= 63 illustrations. J. B. Lippincott Co., Philadelphia, 

a 


Margene 
D. 


This book has several advantages over older books 
in this field, one of which is its handy size. The illustra- 
tions in the chapter on completing dosages are simple, 
clear and direct. The self scoring tests and good biblio- 
graphies should be of great help to student and teacher 
both. The emphasis on the welfare of the community 
as found in Unit nine where consumer protection is 
discussed is both apropos and well done. 

ESTHER Conroy, R.N. 


Diagnosis and Treatment of Brain Tumors and Care of the Neuro- 
surgical Patient. By Ernest Sachs, } Second Edition. P 
$52 with 348 illustrations and 10 color or Price $15.00. & 
V. Mosby Company, St. Louis, Mo., 

This book, by one of the senior neurosurgeons in the 
country today, combines in one volume the material 
previously covered in his book on Brain .Tumors pub- 
lished in 1931, and The Care of the Neurosurgical Pa- 
tient published in 1945. From a wealth of experience, 
teaching and practice Dr. Sachs has written a book val- 
uable to the entire medical profession and nurses as well 
as persons specializing in the field of neurosurgery. The 
material is presented in a concise manner with an abun- 
dance of case histories, operative notes, x-rays, drawings 
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and photographs to illustrate the points under discus- 
sion. Numerous references are made to the literature 
for readers who wish further information. A detailed 
table of contents and index add to the value of the 
book as a reference work. Any intern, resident or nurse 
caring for neurosurgical patients will find this book of 
great value and any physician interested in the subject 
will find a difficult subject thoroughly covered with 
actual cases to elucidate the problems. 
JOHN J. Lowrey, M.D. 


Medical Clinics of North America, Mayo Clinic Number, Gastro- 
Intestinal Conditions. Pp. 923-1210. Price $18.00 per - _year 
in cloth, $15.00 = clinic year in 2 binding. W. Saun- 
ders Company, est Washington uare, 
1949. 

This issue by the members of the Mayo Clinic is di- 
vided into two sections, the first a brief one containing 
five articles on gastro-enterology, and the second a mis- 
cellaneous assortment. 

In the section on gastroenterology, The Treatment of 
Ulcerative Colitis with Salicylazosulfapyridine (Salazo- 
pyrin), by J. A. Bargen, is an enthusiastic report on the 
efficacy of this new Swedish drug in the disease. 

Relapsing Pancreatitis, by E. E. Gambhill, is a clear, 
concise summary of our present-day knowledge of the 
subject, and brings one well up on the current status 
of the disease. 

In the following section three articles are interesting. 
H. M. Odel summarizes the handling of acute anuria as 
promulgated by Muirhead. He subscribes to Muirhead’s 
three stage program. 

Of the last two articles, one, The Electrocardiogram 
in Congenital Heart Disease, provides some detailed, 
but not too technical material of interest to both car- 
diologists and pediatricians; the other, on Congenital 
Tricuspid Atresia, is a masterpiece of clarity that is well 
worth preserving for reference material. 


R. M. peHay, M.D. 
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COUNTY SOCIETY REPORTS 


HONOLULU COUNTY MEDICAL SOCIETY 


The September meeting of the Society was held as 
usual on the first Friday of the month in the Mabel 
Smyth Auditorium. Dr. Arnold, Jr., presided; about 78 
members and guests were present. 

Dr. I. L. Tilden introduced Miss Esther Lo, Cytology 
Technician at the Hawaii Cancer Society. 

The scientific program was presented by the staff of 
the Leahi Hospital for Tuberculosis. Dr. Hastings 
Walker discussed streptomycin in the treatment of 
tuberculosis, and Dr. F. L. Giles discussed the paper; 
Dr. Robert Marks’ ax on Tuberculosis Trends was 
discussed by Dr. N. Larsen, and Dr. Perlstein dis- 
cussed the laboratory paris of tuberculosis. 

The amendment to the By-Laws creating a status of 
Associate Membership to replace retired, non-resident, 
interne and service memberships, which had been read 
at the previous meeting (Hawai Mep. J. 9:42 {Sept.- 
Oct.} 1949), was passed without a dissenting vote. An 
additional amendment was proposed, as follows: 


“Chapter I, Section 2 (b) (3)—Inactive members 
shall not be eligible to vote or hold office.” 


Dr. Arnold announced that Dr. John Upton of the 
California Blood Bank Commission had donated a pint 
of blood to start the Blood Bank Reserve of the Hono- 
lulu County Medical Society, and that one more pint 
had been donated. Further donations were invited. 


The following recommendations by the Board of Gov- 
ernors were presented for action: 

1. That the present Fee Schedule Committee, consisting of six 

members, be designated as the Fee Adjustment Committee. 
That at each subsequent annual meeting two members of that 
committee be replaced by nomination and ballot from the 
floor at the time of the annual election 

. That the Fee Adjustment Committee be empowered to nego- 

tiate the new fee schedule section by section with the HMSA 
without returning to the Medical Society for approval of each 
individual change. 
The recommendations were accepted by unanimous vote. 

The president relinquished the chair to Dr. Rodney 
West, chairman of the Fee Adjustment Committee, for 
the remainder of the meeting. No action was taken on 
a letter from the New Jersey Medical Society relevant 
to increasing life insurance examination fees. The sec- 
tion of the new fee schedule dealing with obstetric and 
gynecologic fees was passed on second reading with one 
amendment, namely, that the fee for prenatal care and 
delivery be $125, and that if the patient is not delivered 
by her doctor, he charge for the prenatal visits at reg- 
ular office visit rates. The fee schedule for x-ray and 
general surgery was presented for first reading, and 
passed with minor changes in terminology. 

The October meeting of the Society was held on the 
usual day at the usual time and place; Dr. Arnold, Jr., 
presided; about 70 members and guests were present. 

A Community Chest movie, Follow Your Dollar, was 
shown, and the membership agreed to cooperate with 
the Chest by circulating all pledge cards not otherwise 
distributed to the members and collecting the pledges. 

Dr. Frank Spencer spoke on Prolonged Labor, and the 
topic was discussed by Drs. K. S. Tom and Lyle Bach- 


man. This was followed by a talk on Sexual Steriliza- 
tion by Dr. Rodney West and Dr. D. D. Warden. 

The President reported that the Society's Blood Bank 
Reserve had been reduced from 2 pints to one by one 
withdrawal, and suggested that further volunteers would 
be welcome. 

Dr. Fred Irwin requested the passage of a resolution 
by the ‘membership, agreeing to abide by the C plus 10 
per cent fee schedule for treating HMSA cases. No 
action was taken, however, it being pointed out that 
such an agreement was already in effect. 

The Society unanimously ratified the Board of Gov- 
ernors’ recommendation that all members give physical 
examinations and routine immunizations to National 
Guard recruits without charge, upon request. 

The amendment to the By-Laws proposed at the pre- 
vious meeting [{v.s.] was unanimously passed. 

It was announced that the County Society Library was 
urgently in need of funds wherewith to accelerate the 
periodical-binding program, and donations were invited, 
particularly from those members who had never, for 
whatever reason, made contributions to the Library 
Endowment Fund. 

The President relinquished the chair to Dr. Rodney 
West, Chairman of the Fee Adjustment Committee. The 
General Surgery and X-ray fee schedules were passed 
at their second reading and the Extremities and Spine 
schedule was accepted on first reading. 

JOHN Wm. DEVEREUX 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Society was held 
on August 16 at the Maui Grand Hotel. Dr. Underwood 
presided; 15 members were present, and Dr. Quisenberry 
of the Board of Health was the guest. 

Dr. Izumi reported the purchase of a slide projector 
and screen, financed through the kindness of Drs. 
Strode, Johnston, Wiig and Hill, who refused their 
travel expenses to the December, 1948 meeting in order 
to make this purchase possible. 

A change in the By-Laws increasing annual dues 
from $32.50 to $37.50 was passed on first reading, final 
vote to be taken next month. Another change was also 
approved, to provide that the offices of the three Gover- 
nors-at-Large be automatically filled by the past three 
living and resident ex-Presidents of the Society. 

Appointment of a Public Service Committee was 
made, as follows: Dr. St. Sure (chairman), and Drs. 
Sanders, Izumi, Cole, E. Kushi, Rockett and (ex officio) 
McArthur. 

The following resolutions were proposed and unani- 
mously passed: 


Whereas, the United States has the highest standards of 
health, of medical care, and of scientific medical facilities of 
any country in the world, as a result of our system of free 
enterprise; and 

Whereas, compulsory health insurance, wherever tried, has 
caused a decline in national health and deterioration of med- 
ical standards and facilities; and 

Whereas, wherever the government has assumed control of 
medical services, the result has been tr 
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of costs over original estimates, extreme tax burdens, and na- 
tional deficits, and gradual extension of socialization into other 
activities of national life, now, therefore, 

Be Ir Resotven, That the Maui County Medical Society does 
hereby go on record against any form of compulsory health 
insurance or any system of political medicine designed for 
national bureaucratic control; and 

Be Iv FurtHer Resotvep, That a copy of this resolution be 
forwarded to the President of the United States, to the Dele- 
gate to Congress from the Territory of Hawaii and that said 
Jelegate be and is hereby respectfully requested to make every 


effort within his power to prevent the enactment of any such 
legislation. 


Whereas, Extension of ‘social security’’ to the self employed 
of the United States is under consideration by the 81st Con- 
gress; and 


Whereas, Provision for the exigencies of old age is an indi- 
vidual matter which should be left to the decision of self- 
employed individuals on a strictly voluntary basis; and 


W bereas, So-called “‘social security’’ is in fact a compulsory 
socialistic tax which has not provided satisfactory insurance 
rotection for individuals where it has been tried but, instead, 
as served as the entering wedge for establishment of a social- 
istic form of government control over the lives and of the 
people; and 


Whereas, The private insurance companies of the country 
offer a great variety of Programs which are available to indi- 
viduals according to their individual requirements and desires; 
now, therefore, 


Be Ir Resotven, That the Maui County Medical Society does 
hereby go on record disapproving of any extension of so-called 

social security’ to self-employed individuals, including physi- 
cians and surgeons; and 


Be Ir FurtHer Resotven, That a copy of this resolution be 
torwarded to the President of the United States, to the Dele- 
gate to Congress from the Territory of Hawaii and that said 
Delegate be, and is hereby respectfully requested to make every 
effort within his power to prevent the enactment of any such 


legislation. 
Dr. Patterson discussed the coming Plantation Phy- 
sicians’ Meeting, November 17 to 20, and extended an 


invitation to all physicians, plantation and non-planta- 
tion, to attend. 


Dr. Walter Quisenberry discussed the Papanicolaou 
technic in cancer detection and showed a movie illus- 
trating the use of the Ayre spatula for taking surface 
biopsies. 

Roper F. Coir, M.D. 
Secretary 


HAWAIL COUNTY MEDICAL SOCIETY 


The 288th regular meeting of the Hawai County 
Medical Society, the semi-annual meeting, was held at 
the Kona Inn, Kailua, Hawai, on September 18; the 
hosts at this dinner meeting were the doctors from Kona 
and Kau. 

A letter from Dr. Harry Arnold, Jr., president of 
the Honolulu County Medical Society, addressed to Dr. 
Crawford, but a copy of which had been sent to Dr. 
Tomoguchi, was read. Dr. Arnold stated that the only 
reason for his society attacking the fee schedule problem 
on the County Society level was because of the recent 
trouble which prevented the passage of a fee schedule 
formulated by a Territorial Association committee. In 
this respect, Dr. Crawford stated that he was attending 
the Board of Governors’ meeting of the Honolulu 
County Medical Society to be held on September 27, 
1949. 

Dr. Orenstein spoke about the financial condition of 
the HMSA during the last 4 to 6 months. He stated 
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that HMSA was our baby and that it was up to the 
doctors, especially in regard to pre-existing conditions, 
to give HMSA a fair chance. He stated that the Board 
of Directors of HMSA planned to close the Hilo office 
but that he was against this. He stated that there is 
an unsatisfied demand for policies here and that (1) a 
qualified and aggressive personnel in Hilo, (2) selling 
insurance on a commission basis would help the situa- 
tion locally. 

The meeting ended at 7:50 p.m. After that the Kona 
and Kau doctors took over and treated us to a delicious 
dinner and an evening of entertainment. 

A special meeting of the Society was held on Sep- 
tember 27, 1949, at the Naniloa Hotel. The dinner 
meeting was held to hear an address by Dr. Richard S. 
Dodge of Honolulu. 

A short business meeting was held and a letter from 
Dr. R. B. Faus, in his capacity as colonel, M.C. of the 
Hawaii National Guard, was read. In this, he stated 
that the National Guard was in serious need of the 
doctor's assistance and cooperation. After a short dis- 
cussion, it was moved by Dr. Phillips, seconded by Dr. 
Fernandez, and unanimously approved by the members 
present, that the secretary be instructed to write to Dr. 
Faus notifying him that this Society will help but that 
we would appreciate more definite information regard- 
ing the help that we could give. 

Dr. Richard Dodge spoke on “Congenital Disloca- 
tions of the Hip’ and illustrated his talk with lantern 
slides. 

Rosert M. Miyamoto, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was held in the library of the Wilcox 
Memorial Hospital on September 14, at 7:30 p.m. The 
meeting was called to order by President Masunaga. 

A letter from Mrs. Edith Bennett, Executive Secre- 
tary, was read and discussed concerning representation 
for various committees. The committees are as follows: 

Psychiatry Committee—Chairman, Dr. Sam Wallis. Dr. Wallis 
will act as chairman for this committee until Dr 
accepted as a member of the Kauai County Medical » 

Cancer Committee—Chairman, Dr. Clyde Ishu 


Health and Education Committee Chairman, Dr. Patrick 
Cockett 


Dr. Goodhue moved that we accept Dr. Bieber’s, 
application for membership. Dr. Kuhns seconded. An 
agreement was reached that a letter be written to Mrs. 
Bennett, notifying her of Dr. Bieber’s application. 

Suggestions were voiced to have specialists brought 
to Kauai at our expense during our monthly meetings. 

As chairman of the Cancer Committee, Dr. Ishii 
requests concrete suggestions as to how the cancer money 
may be used for future development against cancer. 


K. K. Fuynu, M.D. 
Secretary 
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PERSONALS 


Dr. RicHarp K. C. Lee, assistant health executive of 
the Territorial Department of Health, has been honored 
by being certified as a Founder Member of the recently 
organized American Board of Preventive Medicine and 
Public Health. 

Dr. CHARLES E. WILBar, JR., president of the Terri- 
torial Department of Health, has likewise been cited as 
a Founder Member of this new specialty Board. 

Dr. SHIGERU R. Horio, who recently completed med- 
ical residencies at the Kuakini and Queen's Hospitals, 
Honolulu, has moved to San Francisco where he will 
practice his specialty of internal medicine. 

Dr. K. C. CHock, of Honolulu, has returned from a 
vacation in California, during which time he studied at 
the San Francisco hospitals. 

Dr. Freperick M. K. Lam has joined his father, Dr. 
Frep Lam, and Dr. RicHaRD You in the practice of 
medicine and surgery in Honolulu. Dr. LAM is a native 
of Honolulu and was graduated from Hamilton College, 
Clinton, N. Y., and from St. Louis University Medical 
School, St. Louis, Mo. in 1947. His interneship was at 
The Queen's Hospital, following which he took the 
mixed residency there. Prior to practicing in Honolulu he 
worked at Kohala Plantation Hospital for three months. 

Dr. SUMNER Price, medical director of The Queen's 
Hospital has returned following an extensive mainland 
trip, which included visits to Canada, Oklahoma and 
New York, and points between. 

Dr. HON CHONG CHANG, formerly of Lihue, Kauai, 
has opened his offices for the practice of roentgenology 
and radiology on the second floor of the new Gaspar- 
Vasconcellos Medical Building, in Honolulu. DR. CHANG 
is a graduate of the University of Hawaii and of the 
Jefferson Medical College in Philadelphia, in 1937. His 
interneship was at the Montgomery County Hospital, 
Norristown, Pennsylvania. After spending three years in 
general practice in Lihue, he entered the Army Medical 
Corps in September, 1941 and was discharged as a 
Captain in 1946. He served in various theatres in the 
South Pacific. In 1946 he was on the staff of the Leahi 
Hospital, Honolulu, following which he attended the 
University of Pennsylvania Graduate School of Medi- 
cine, taking one year of training in radiology. Two years 
of residency in radiology followed at the Presbyterian 
Hospital, Philadelphia. Dr. CHANG has been certified by 
the American Board of Radiology and is a Fellow of the 
Radiological Society of North America. In addition to 
his private practice he is a part-time consultant in radi- 
ology to the Leahi Hospital. 

Dr. THomas F. Fuyrwara, of Honolulu, has returned 
to his practice following a post-graduate course of study 
in internal medicine at the Massachusetts General Hos- 
pital, Boston, Mass., and in hematology at the Pratt 
Diagnostic Hospital, Boston, under Dr. William Dame- 
shek. He also attended the AMA meeting in Atlantic 
City and visited other medical centers. 

Dr. Grover H. BaTTEN has completed his surgical 
training and is now associated with Drs. BATTEN AND 
Beit, Dillingham Building, Honolulu, where his prac- 
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tice is limited to general surgery. DR. BATTEN is a native 
of Honolulu and was graduated from the Washington 
and Lee University, Lexington, Virginia and from the 
Johns Hopkins University Medical School, Baltimore, 
in 1942. During his interneship at the Cincinnati Gen- 
eral Hospital he also carried out surgical research on the 
war wound study of the National Research Council. 
After serving thirty-seven months in the Army Medical 
Corps, most of which time was spent in the Mediter- 
ranean Theatre of Operations, he was discharged as a 
Major. On returning to Honolulu in 1946 he became a 
surgical resident at The Queen’s Hospital, and has re- 
cently finished as chief surgical resident, for the past 
year. 

Dr. MERVEN CHUN, a native of Honolulu, has opened 
his offices in the Alsup-French Building, Honolulu, for 
the practice of general medicine and surgery. Dr. CHUN 
received his pre-medical education at the Tulane Uni- 
versity, New Orleans, and likewise was graduated from 
the Tulane University Medical School, in 1947. His 
interneship was at the Aultman General Hospital, Can- 
ton, Ohio until his return to Honolulu in July, 1949. 

A second daughter, Cynthia Ann, was born to Dr. 
AND Mrs. LauRENCE Wu at St. Francis Hospital on 
October 12. The Wiigs also have two sons. 


Kauai 


On June 30, Dr. JAMES MASON left the Lihue Planta- 
tion Co. and returned to the Mainland where he is now 
practicing in Ainsworth, Iowa. During his stay here he 
was an active member of the County Medical Society 
with duties as secretary-treasurer and associate editor 
for the MEDICAL JOURNAL. 

Dr. M. BRENNECKE, of Waimea, has just returned 
from a trip to the Coast where he spent about a month 
vacationing at various places. 

The warm August sun found Dr. D. CHIsHoLM and 
his family vacationing down at their beach home in 
Wainini. During his absence, Dk. GOODHUE took charge 
of the Mahelona Hospital. Dr. Goodhue also took a 
vacation, after Dr. Chisholm’s return, in Honolulu. 

In the second week of September, Dr. H. Bow es 
came to Kauai and gave a clinical conference on ob- 
stetrics. Dr. PAULINE StiTT also, in the same con- 
ference with Dr. Bowles, spoke on premature babies. 

Dr. C. L. WiLsar, Jr. visited Kauai during the latter 
part of September in conjunction with the work of the 
Board of Health. 

Dr. K. K. Fuji has replaced Dr. MASON as associate 
editor for the Hawau MEDICAL JOURNAL. 


Hawaii 

Dr. WILLIAM F. LEsLig, medical director of the Puu- 
maile Hospital, Hilo, has returned after four months’ 
vacation on the mainland. He attended the meeting of 
the American College of Chest Physicians and studied at 
various hospitals in Detroit and Brooklyn. In addition 
he found a number of spots to carry on his hobby of 
fishing. 


Gigs 

| 
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Dr. ROLLIN S. FittMore, JR., of Kohala. has returned 
after taking a vacation, during which time Dr. FReb- 
ERICK M. K. Lam, of Honolulu, relieved him in his 
practice. 

Mrs. Yamanoha, the wife of Dr. S. YAMANOHA, 
passed away on September 24, after a prolonged illness. 

Dr. JosepH MOoLtoy, formerly with the Puumaile 
Hospital, left in September to become plantation physi- 
cian for the Libby, McNeill and Libby Pineapple Com- 
pany, at Maunaloa, Molokai. 

Due to long and hard work on the part of Dr. Leo 
BERNSTEIN AND Dr. ARCHIE ORENSTEIN, meat inspec- 
tion became a reality on the Big Island. They were in- 
strumental in drawing up and urging the passage of the 
Meat Inspection Ordinance. 


Correction 
Dr. Dorian Paskow!Tz was appointed assistant chief 
of the Bureau of Venereal Disease and Cancer Control, 
Territorial Department of Public Health, under Dr. 
WALTER QUISENBERRY. In the last issue Dr. PASKOWITZ 
was erroneously called chief of the Venereal Disease 
Bureau. 


NEWS 


American College of Surgeons 


The fall scientific meeting of the Honolulu Chapter of 
the American College of Surgeons was held in the Mabel 
Smyth Building in September. Dr. Grover A. BATTEN, 
president of the Chapter, was chairman of the session. 
Scientific papers as follows were given by the following 
Fellows of the College: Dr. RALPH B. CLowarb, Surgical 
Treatment of Subdural Hematoma; Dr. THomas H. 
Maepa, Cancer of the Stomach; Dr. H. McLeop Pat- 
TERSON, Carcinoma of the Vulva; Dr. O. D. PINKER- 
roN, Modern Concepts of Glaucoma; Dr. Rosert T. 
Wone, Acute Optic Neuritis. 


Hawaii Eye, Ear, Nose and Throat Society 

At the fall meeting of this society which was held at 
the Tripler General Hospital, scientific papers were pre- 
sented by Lt. Col. J. H. King, Jr., Chief of EENT Service, 
on the subject of “The Treatment of Pterygium,” and 
by Major A. K. Brown, Assistant Chief of the EENT 
Service, on the subject of “Esophageal Obstructions.” 

Dr. Rosert T. WONG, of Honolulu, is the current 
president of the Society, and Dr. O. D. PINKERTON is 
the Secretary. 

Hawaii Cancer Society 

At the annual meeting of the Cancer Society in Sep- 
tember, officers for the coming year were elected as 
follows: President, Mr. Alexander S. Atherton; Vice- 
President, Dr. GRovER A. BATTEN; Secretary, Mr. Carl 
I. Flath and Treasurer, Dk. LAURENCE M. Wu. 

The following physicians were elected to serve on the 
Board of Directors, in addition to the above: DR. HARRY 
L. ARNOLD, Jr., Dr. PHittip A. ARTHUR, Dr. I. L. 
TitpEN, Dr. THomas F. Fujrwara, Dr. FRANK C. 
SPENCER, Dr. WALTER QUISENBERRY, Dr. RiCHARD 
SAKAMOTO, Dr. A. LESLIE VASCONCELLES, Dr. THOMAS 
BENNETT, Dr. K. S. Tom, Dr. Frep K. Lam, Dr. SAM- 
ueL L. Yee and Dr. Lester YEE, all of Honolulu. Dr. 
C. H. IsHu, of Lihue, Kauai, is the representative tor the 
Kauai Cancer Society. The Maui and Hawaii Directors 
have not yet been nominated at the time of going to 
press. 
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Correspondence 
To the Editor: 

Would you publish the following request? 

The study of twins is of great value in providing infor- 
mation concerning the respective importance of hereditary 
predisposition and environmental influences in disease in 
man. The results of the use of this method have shown a 
hereditary predisposition to mberculosis, diabetes, and tu- 
mor formation, and a high, medium or low intelligence 
quotient. 

There is some a priori evidence showing an hereditary 
predisposition for peptic ulcer. Only six cases of the oc- 
currence of peptic ulcer in the one or both of mono- or 
dizygous twins have been reported in the readily accessible 
literature, Since twins are born in 1 of 86 births and 
identical twins in 1 of 344 births and the general incidence 
of ulcer is from 5 to 10 per cent there should be plenty 
of material available. 

I should like to ask physicians to cooperate in assem- 
bling such material by sending me cases in which (1) one 
or both twins develop peptic ulcer, (2) the site of the 
ulcer, (3) the age of onset of ulcer, (4) the type of twins 
(monovular or diovular), (5) the sex of the twins, (6) 
the date of birth of the twins, and (7) the number and 
age of the brothers and sisters and the absence or pres- 
ence of ulcer in each. 

Yours sincerely, 
©. Bev, BED. 
University of Illinois, 
1853 West Polk Street, 
Chicago 12, Illinois 


Scientific Council— American Heart Association 


Eligibility for membership in the Scientific Council of 
the American Heart Association has been announced 
by Charles A. R. Conner, Medical Director, in a com- 
munication to Dr. Harry L. Arnold, President of the 
local Heart Association. 

All who have made significant contributions to the 
knowledge of cardiovascular diseases are eligible for 
membership in the Scientific Council, provided they are 
or become members of the American Heart Association. 
Such members need not be qualitied specialists in cardio- 
vascular diseases. Representatives of other medical 
specialties (particularly internists, pediatricians, sur- 
geons ), physiologists, physicists, chemists, statisticians, 
or other scientists who have made contributions to car- 
diovascular research are eligible. 

Members of the Hawai Heart Association automati- 
cally become members of the American Heart Associa- 
tion. 

The Hawau Heart Association is at present engaged 
in setting up a program for the Territory with the aid 
of workers in the professional fields which play a part 
in the care and treatment of heart patients. Suggestions 
for program are solicited from individual physicians 
and the county societies by the Program Committee, of 
which Dr. Louise Childs is Chairman. 


The Officers and Members of the Board of Directors 
of the local Heart Association at present are: 


Dr. Harry L. ARNOLD, Sr., President 
Dr. Wittiam O. Frencu, Vice-President 
Dr. Henry C. GotsHatk, Vice-President 
Ronald B. Jamieson, Vice-President 

Dr. S. HartTwe tt, Secretary 
Brit, Treasurer 


Walter F. Dillingham, Cyril F. Damon, Dr. Homer M. Izumi 
Urban E. Wild, Dr. Grover A. Batten, Esmond I. Parker, Mrs 
. E. Black and Herman Luis, Members of the Board. 


Communications to the Association should 
dressed to Drs. Arnold or Hartwell. 
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“Constipation is very frequently found in people of climacteric 
age,....In the vast majority of patients, constipation is prob- 


ably due to improper habits, diet, or gastrointestinal disorders.’’* 


The soft, demulcent, water-retaining, mucilloid bulk provided 
by Metamucil gently initiates reestablishment of reflex peris- 


talsis and movement of the intestinal contents. 


G. D. Searle & Co., Chicago 80, Illinois. 


. 

*Werner, A. A.: The Climacteric in Women . ° 

and Men, Postgrad. Med. 4:102 (Aug.) en METAMUC I L ® Is the highly refined 
1948. 


eS mucilloid of Plantago ovata (50%), a seed 


Dion of the psyllium group, combined with 
dextrose (50%) as a dispersing agent. 
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all-metal furniture is an 
economical lifetime investment 


Royalchrome equipment 
is distributed in Hawaii by 


HOTEL IMPORT COMPANY 


Division of the Von Hamm-Young Co., Ltd. 
COOKE and KAWAIAHAO STREETS 
Makai of American-Hawatian Motors Building 

on Kapiolani Boulevard. 
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AND NURSES 


Official Publication of the Nurses’ Association, Territory of Hawaii 


COMMITTEE 


VIOLET BUCHANAN, Editor, Leahi Hospital, Honolulu 
ALISON McBRrIDE, Territorial Association Secretary, Honolulu 
MyRTLE SCHATTENBURG, Chairman, Nursing Information Committee, Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
Ho, Honolulu 
May JENKINS, Kauai 
MIRIAM SCHMIDLING, Maui 


Publicity Chairmen 
GRACE Lussy, Hawaii 
Mary J. THOMAS, Kauai 


EILEEN MacHEnry, Maui 


INTRODUCING OUR 
EXECUTIVE SECRETARY 


Mabelclaire Ralston Norman has been ap- 
pointed joint executive secretary for the Nurses’ 
Association, Territory of Hawaii and The Board 
for Licensing of Nurses. 

Mrs. Norman took her pre-nursing course at 
San Jose State College and her three year nursing 
studies at Highland School of Nursing in Oak- 
land. She had work in nursing educatfon at the 
University of California at Berkeley and took her 
degree in nursing education at the University of 
Washington in Seattle. 

From 1939 to 1941 Mrs. Norman was teaching 
supervisor at French Hospital in San Francisco 
and from 1941 to 1943 supervisor of medicine 
and instructor at Highland Hospital. She joined 
the Navy Nurse Corps in 1943, spending some 
time in San Francisco, Bremerton and the South 
Pacific. From 1946 to 1948 she was nursing educa- 
tion director of Knapp College School of Nursing, 
in Santa Barbara. 

Since her arrival in Hawaii Mrs. Norman has 
organized the counseling and placement service 
of the Nurses’ Association. 


EXECUTIVE SECRETARY’S MESSAGE 
Greetings from your new executive secretary! 
Though by now I feel far from new, this is my 
first opportunity to greet all of you. I received a 
most royal welcome on my arrival and was soon 
made to feel very much at home here. 
I am so very pleased and proud of the job you 
nurses have already accomplished in the Islands 
and am anxious to help in every way possible. 


We are making rapid strides in setting up the 
Counseling and Placement Bureau for the use of 
all nurses, doctors and institutions. Before long it 
should be possible to become a part of the Na- 
tional Bureau. We are doing a great deal of 
counseling in an effort to help nurses find the right 
position and wish to encourage each one to avail 
herself of this service. 

The Board for the Licensing of Nurses also 
claims part of my time and I find the work in- 
teresting and stimulating. 

I would like to congratulate, you on a most 
successful convention. It was the best I have ever 
attended and I think the program was exception- 
ally well-rounded and presented. Growing out of 
this, we hope in the very near future to formulate 
a program of economic security for nurses. It is a 
vital problem to all nurses and the cooperation of 
each one will be necessary to promote this project 
successfully. Many states have already firmly 
adopted such a program and it is time now for us 
to work on our plans. 

I am anxious to meet all of you and would be 
happy to talk with you should you come by the 
office. I expect to visit the other Islands soon and 
have an opportunity to see and talk with the 
nurses there. 

Remember, this is your Association and I am 
here to help you in any way I can, but I will need 
your help too. I’m counting on all of you to con- 
tinue your very loyal and conscientious efforts for 
the betterment of our profession. 


Cordially yours, 
MABELCLAIRE R. NORMAN 
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THE ANNUAL CONVENTION 


The Eighteenth Annual Convention was gen- 
erally regarded as one of the most stimulating in 
the history of the Association. The House of Dele- 
gates went on record with a standing vote of 
thanks to the Program and Arrangements Com- 
mittees for the excellent planning and preparation 
and adopted resolutions to 


1. Appoint a committee to investigate the possibilities 
of interesting a foundation in sponsoring a research proj- 
ect on the differentiation of nursing functions and utili- 
zation of the health team so that recommendations can 
be made to the Board of Directors for nursing require- 
ments in the Territory in the immediate future. 

2. Request the Hawaii League of Nursing Education, 
acting as a nursing education committee for the Terri- 
torial Nurses Association, to explore the possibilities of 
offering institutes under the sponsorship of the Asso- 
ciation. 

3. Appoint a committee to seek methods of gaining 
the cooperation of employers of nurses and organizations 
that might be interested in the development of personnel 
policies that will contribute to employment stability of 
nurses in the Territory. 

4. Accept the offer of the Hawaii Cancer Society to 
conduct institutes on all the Islands. 

5. Express in a letter of sympathy to Miss Sarah 
Mathews on the loss of her sister, Stella, the apprecia- 
tion of the Association for the outstanding contribu- 
tions she made to the nursing profession during her years 
of work in the Islands. 

6. Forward letters of appreciation to the speakers, 
exhibitors, organizations, schools of nursing, business 
firms, district associations, friends of nursing and the 
press, in the name of the members of the Nurses Asso- 
ciation, Territory of Hawaii. 

7. Appoint a committee to investigate the advisability 
of requiring all nurses to have annual chest x-rays at 
the time of registration renewal and make recommenda- 
tions to the Board for Licensing of Nurses. 

8. Set the date of the annual convention for the latter 
part of September or early part of October to avoid 
conflict with the re-opening of schools. 


DUES AGAIN! 


According to a survey made by the New York 
State Nurses’ Association, covering the amount of 
dues retained by state associations, Hawaii, which 
retains $11 for actual expenses of the Association, 
ranks tenth. That is, there are nine states which 
retain more than this amount. It is to be noted 
that they are among the most progressive associa- 
tions. 

Hawaii because of its limited population must 
have fairly high dues in order to support the type 
of service which an association must have in order 
to be effective. Each district sends the Territorial 
Nurses Association $17 per member. Of this, $3 
goes to ANA, $1 to the Nursing Service Bureau, 
through which the Association operates a counsel- 
ing and placement service, $2 pays for the HAWAII 
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MEDICAL JOURNAL AND INTER-ISLAND NuRSES’ 
BULLETIN and $11 remains to cover rent, tele- 
phone, salaries of office personnel and other ex- 
penses. 

When you send in your $21 for 1950, Nurses, 
remember to congratulate yourselves on being 
among the most progressive members of the pro- 
fession. Don't forget that dues are delinquent 
after January 15 and that an additional dollar will 
be necessary for re-instatement. After March 15 
it will be necessary for the membership to vote 
on re-instatement. 

However, 1949 has already proven that most 
of you belong to the pay-dues-early-and-get-it- 
over-with-group. 


DID YOU KNOW THAT... 


Marjorie R.N., B.S., Instructor in 
charge of the Practical Nurse Training Course of 
the Department of Public Instruction, attended a 
six weeks workshop at Wayne University in 
Detroit from September 21 to October 21? Mrs. 
Elliott reported there were only six students in 
the workshop—one each from Finland, North 
Carolina, Alabama, Toronto, Canada, Detroit and 
Honolulu. 

Mary Roberts, editor of the American Journal 
of Nursing since 1920, retired this year? She was 
the second editor of the Journal, Sophia Palmer 
having served from 1900 when it was first pub- 
lished, to her retirement in 1920. 

ANNE M. FisHer, former president of the 
Hawaii League of Nursing Education, is now pro- 
fessor in the nursing department of the Univer- 
sity of Pittsburg? 

LORETTA SCHULER is now director of the Home 
Nursing Department of the Hawaii Red Cross? 

Mrs. PATTERSON Morris, Industrial Nurse 
with Hawaiian Electric Company, was elected to 
the office of third vice-president in the American 
Association of Industrial Nurses? She attended the 
Board of Directors’ meeting in Memphis, Ten- 
nessee, September 23, 24 and 25 and reported 
that it was an extremely interesting event and 
contact with industrial nurses from all over the 
country was stimulating and thought provoking. 

Territorial Board examinations were given to 
120 nurses in October? Because of the large num- 
ber, the examinations were conducted in the Com- 
munity Room of the YWCA. The new series put 
out by the National League contains only five sec- 
tions and is now in more integrated form with 
chemistry, microbiology, nursing arts, professional 
problems, pharmacology and social foundations 
incorporated in each of the major sections. 
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NEW OFFICERS 


New officers of the Nurses’ Association, who 
will serve during 1950-51 are: HARRIET Kuwa- 
MOTO, Vice-President; ALISON McBRrIDE, Secre- 
tary; Mary JANE McDona Lp, Director from the 
Island of Hawaii. 


CANCER INSTITUTE 


An institute on cancer will be presented on all 
of the islands early next spring, according to pres- 
ent plans. This will be sponsored by the Nurses’ 
Association, Territory of Hawaii, in cooperation 
with the Cancer Society, and will be arranged on 
each island through the district Nurses’ Associa- 
tion. 

Arlene N. Thompson, president of the Hawaii 
League of Nursing Education, is chairman of the 
joint committee to plan the institute. Other 
Nurses’ Association representatives are Mabel- 
claire Norman, executive secretary of the Nurses’ 
Association, and Mildred Manty. 

This institute will meet one of the requests 
made during the annual meeting of the Territorial 
Association. 


GENERAL DUTY STAFF NURSE SECTION 


Organization of the General Duty Staff Nurse 
Section of the Territorial Nurses’ Association be- 
gan on January 13, 1949 at which time a chair- 
man was clected to represent the group at the 
ANA conference on Economic Security for 
Nurses, held in Chicago in February 1949. The 
chairman-delegate, Miss Frances Kupau of Chil- 
dren’s Hospital staff, returned from this meeting 
filled with enthusiasm and ambition for the de- 
velopment of the General Duty Staff Nurse Pro- 
gram in the Territory. 

In her report for 1949 Miss Kupau stated that 
greater participation on the part of general duty 
staff nurses would be necessary to make possible 
the setting up and maintenance of minimum stand- 
ards for personnel policies in hospital. It is re- 
alized that the rapid turn-over of general duty 
nurses in the Territory creates an attitude of dis- 
interest in a program that will not affect many 
of them directly. However, committees of the sec- 
tion are hard at work on standards which it is 
hoped to have completed by January 1950. The 
objective of improved working conditions for 
nurses to provide improved nursing care for pa- 
tients is one to which nurses and hospitals should 
be willing to contribute full support. 


PRIVATE DUTY NURSE SECTION 


The report submitted by Miss Elvera Hamilton, 
Secretary, outlined an active program carried out 
by the Section during 1949. Beginning in January 
with the election of officers and appointment of a 
delegate, Miss Lillian Jonsrude, to the ANA Con- 
ference in Chicago in February, subsequent meet- 
ings included a discussion of oxygen therapy given 
by Mrs. Burley of Queen’s Hospital, consideration 
of the registered nurse-practical nurse relation- 
ships in hospitals, mal-practice insurance with Miss 
Virginia Jones as guest speaker, the decision to 
deny Nurses’ Registry privileges to private duty 
nurses delinquent in Association dues, a vote to 
volunteer Blood Bank replacements and nursing 
service to nurses in need. 

Correspondence was conducted with the Private 
Duty Section of the California State Nurses’ As- 
sociation regarding mal-practice insurance to aid 
in dealing with the problem in the Territory. 

Section meetings will be resumed on the old 
schedule, the Monday of the regular City-County 
Association session. 


OAHU HEALTH COUNCIL 


The Oahu Health Council completed its sixth 
year of activities in June 1949. During the past 
year the Council has grown from a membership of 
60 agencies to a representation of 67 groups and 
56 individuals. 

Five standing committees, Executive, Program, 
Legislative, Education and Membership, with 
numerous subcommittees, have carried on active 
programs throughout the year. A study commit- 
tee has begun a survey of nursing needs in the 
community. 

Educational activities of the Council have been 
directed toward publicizing community health 
problems and needs brought out in Council pro- 
grams as well as assisting member agencies in their 
individual educational campaigns. The Council 
has used radio dramas and spot announcements as 
well as car cards, film strips, monthly bulletins, 
exhibits and magazine articles in addition to the 
regular monthly meetings. 

The topics covered at the meetings include: 
Sanitation, Need for a Rehabilitation Center, Vol- 
untary Health Insurance Plans, Health Legislation, 
The State of Nutrition of the People of Hawaii, 
Home Care of the Ill, Juvenile Delinquency on 
Oahu, and Dental Health of the Children of 
Hawaii, by panels of speakers representing the 
interested people in the various fields. At the 
June meeting Dr. Harry L. Arnold, Jr. spoke on 
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the subject, “Yesterday and Tomorrow in Com- 
munity Health.” 

There has been a great deal of interest shown 
in the many subjects that were discussed this past 
year and it is hoped that equally good programs 
will be planned for the coming year. 


LoreTTAa T. SCHULER, Territorial 
Nurses’ Association Representative 
to Oahu Health Council 


RESIGNATION 


It is with deep regret that announcement of 
Mrs. Laura Wright's resignation as Association 
secretary and return to the mainland is made. 
She and her husband will reside in San Jose, 
California during the time he is taking special 
courses at the college. They left the Islands on 
October 30. 

Too high praise cannot be given Mrs. Wright 
for her cheerful, efficient handling of the Associa- 
tion secretarial work, her warm interest and devo- 
tion to duty which was evident during her entire 
stay with us. She will be keenly missed by her 
many friends. 


NURSES’ ASSOCIATION, 
COUNTY OF HAWAII 


The death of Miss Stella S$. Mathews, Red 
Cross Nurse, in Berkeley, California, August 13, 
1949, marks the passing of a woman whose long 
life was dedicated to the service of humanity. 

Miss Mathews was born in Breckenridge, Min- 
nesota, 81 years ago. She was a graduate of Co- 
lumbia Hospital School of Nursing in Milwaukee 
in 1909, and was superintendent of Milwaukee 
Children’s Hospital for several years. She was the 
first president of the Wisconsin State Nurses’ As- 
sociation. 

When the United States entered World War I, 
she organized the nurses’ unit of Base Hospital 
No. 22 in Milwaukee, and led the group of 100 
nurses to Europe, where they were stationed at 
Beau Desert, Gironda, France. 

From 1920 to 1921, she was with the Red 
Cross in Poland where she organized the first 
nurses’ training school. She was in charge of the 
nurses attached to the Warsaw Typhus Fever Re- 
search Hospital at the time that scourge threatened 
to sweep all Central Europe. For her work she 
was decorated by the Polish Red Cross. 

In 1922 she was assigned as chief nurse for the 
refugee relief expedition to Greece, after 100,000 
refugees, driven out of Smyrna by the Turks, had 
taken shelter there. For her work in Greece Miss 
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Mathews was made a Chevalier of the Royal Order 
of George I. 

The International Red Cross awarded her the 
Florence Nightingale Medal in 1939 at Geneva, 
Switzerland, for outstanding work with the U. S. 
Army and the Red Cross in Europe. 

Miss Mathews came to Honolulu in 1923 as 
director of the Red Cross Nursing Service for the 
Islands. She came to Hilo to be superintendent 
of Hilo Memorial Hospital in February 1926, 
and resigned in 1928 to become director of Nurs- 
ing Service in Palama Settlement in Honolulu. 

She retired in 1934, but returned to the service 
later to organize and direct an official registry and 
nursing service bureau for the Territorial Nurses’ 
Association. 

In Hilo, besides serving as head of an expand- 
ing hospital, she organized the County Nurses’ 
Association, now affiliated with the Territorial and 
National Nurses’ Associations. 

Miss Mathews instituted the first observance of 
National Hospital Day in Hilo, May 12, 1927, 
commemorating the birthday of Florence Night- 
ingale. Each guest at the hospital was given a 
booklet of the hospital's history, written by 
Miss Mathews. 

She was prominent in the Woman's Club, First 
Foreign Church and the American Legion Auxi- 
liary. Since 1941 she had been living in Berkeley 
with her sister, Sarah, a former teacher in Hono- 
lulu and Hilo. 


MARGARET E. CAMPBELL, R.N. 
A Charter Member of Nurses’ 
Association, County of Hawaii 


MAUI NURSES’ ASSOCIATION 
Kula Sanatorium: 

Miss BARBARA ELRob has returned to her home 
in San Lorenzo, California. Miss IONA RICKEY is 
back at work at Kula after vacationing in Port- 
land, Oregon, as is Miss CHARLOTTE RINGROSE 
who vacationed at her home in Nelson, British 
Columbia. Miss BeveRLY WARNER, graduate of 
St. Mary's Hospital, San Francisco, has recently 
joined the staff. 


Malulani Hos pital: 

Mrs. CLAIRE NAGAMINE and Miss MASAI 
TAIRA vacationed in Honolulu. Miss MILDRED 
KOHATSU, previously at Malulani, has completed 
post-graduate studies in obstetrics in New York 
City and is returning to work at Hilo Memorial 
Hospital. Mrs. Nina WILSON has returned to 
work after maternity leave, and Mrs. TRINIDAD 
is back at work after several weeks’ illness. 
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Public Health Department: 


Miss FuMive SuzuKI, recent graduate of the 
University of Hawaii Public Health Course has 
been assigned to Lahaina district. Miss HAZEL 
KANEMOTO of Honolulu will work in the Kula 
district and Miss OKUNE TANNER in the Haiku 
district. Miss MILDRED MANTE has been trans- 
ferred to Honolulu. 


Puunene Hospital: 


Miss EsTELLE MAHAN has left for her home 
in Modesto, California. Miss Rose LITEL vaca- 
tioned at her home in Minneapolis, Minnesota. 
Miss Betty ONsRuD and Miss BeveRLy HAvu- 
GENS, both from Minneapolis, are new staff mem- 
bers. They were previously at Hana Hospital. 
Miss CLAIBORNE VON, University of Virginia 
Hospital, is also a new staff member. Miss 
MARILYN ESTILL is vacationing in Seattle, Wash- 
ington and Watsonville, California. Miss ARLENE 
AciFu and Miss VIONA SUZUKI, new graduates 
of Kuakini Hospital, are now employed at Puu- 
nene. 

After four months in New York City, Miss 
EILEEN MACHENry has returned to Maui where 
she is working at the Haliimaile Dispensary. 

Miss DorotHy Gray who has been doing pri- 


vate duty nursing on Maui is now working at 
Kona Hospital, Hawaii. 


MARILYN EsTILL, R.N., Reporter 


OUR BULLETIN 


It seems to me that a word of appreciation to 
VIOLET BUCHANAN, our INTER-ISLAND NURSES’ 
BULLETIN editor, is overdue. She has been editing 
the BULLETIN in a most capable way without, I 
am sorry to say, very consistent help from the rest 
of us. She has had to prod people into submitting 
material, follow up on them when they failed to 
send it in, and often has had to pick out of thin 
air something—anything, in order to meet the 
deadline and get out an issue. 

This is not the kind of BULLETIN which she 
enjoys editing nor the kind she feels represents 
the best interest of nurses in Hawaii. 

We have asked Miss Buchanan to serve as edi- 
tor again this year and we are planning to give 
her more help so she will be able to make the 
BULLETIN the dynamic publication she has been 
striving for. 

To secure broader coverage, we are including 
in the membership of the Information Committee 
nurses whose responsibility it will be to channel 
information from all fields of nursing to Miss 
Buchanan. 

We hope, in addition, that each member of our 
Association will consider it her personal respon- 
sibility to send in material which is suitable for 
BULLETIN publication. All contributions and sug- 
gestions may be left at the association office in the 
Mabel Smyth building. 

—VIRGINIA A. JONES, President 
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Plasma without Virus! 


Plasma Proteins Intact! 


Electrophoretic Patterns Are Unaltered 


Serum Hepatitis: Incidence, 4.5% 


Infusion of nonirradiated human blood plasma has 
been observed to produce homologous serum hepatitis 
in about 4.5% of patients. This risk may be avoided 
by ultraviolet irradiation, as described by Blanchard 
and his associates (J.A.M.A. 138:341, 1948). You may 
therefore administer irradiated Lyovac plasma without 
fear of hepatitis as a result of the infusion. 


Virus-Free Plasma 


Stable without refrigeration, Lyovac plasma is pooled 
and rendered virus-free by ultraviolet irradiation; it is 


LYOVAC Normal Human 


THEO. H. DAVIES CO., HONOLULU 
SOLE DISTRIBUTORS 


then flash-frozen, dehydrated from the frozen state 
under high vacuum (the /yophile process), and sealed 
under vacuum, according to strict regulations of the 
National Institute of Health. 

Units 

Virus-free Lyovac Plasma (Irradiated) is supplied 
desiccated in vacuum bottles to yield 50 ce., 250 ce. 
and 500 ce. of irradiated, virus-free normal human 
plasma (660 mg. of gamma globulin per 100 ce.), or 
smaller quantities of concentrated, hypertonic plasma 
for special purposes. Sharp & Dohme, Philadelphia 
1, Pennsylvania. 


PLASMA IRRADIATED 


IRRADIATED 
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ONE PINT PKG. 1896 


Petrogalar 


Aqueous Suspension 
of Mineral Oil 
Plain 


Actwe 
Ingredient 
Mineral Os! 65% 


SHAKE WELL 


AMERICAN FACTORS, LIMITED 


Distributors 
P. O. Box 3230 Honolulu, Hawaii 
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if she is one of your patients... 


...She depends on your help for a speedy return to gainful occupation. 


Women seeking employment who are nervous, apprehensive and generally 
distressed by symptoms of the climacteric, may find it difficult to meet 
competition. “Premarin” offers a solution. Many thousand physicians 
prescribe this naturally-occurring, oral estrogen because... 


1. Prompt symptomatic improvement usually follows therapy. 

2. Untoward side-effects are seldom noted. 

3. The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency. 

4. This “Plus” (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 

. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 

0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
in each 4 cc. (1 teaspoonful). 


ee 99 
While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- q 
ent in varying ts as t luble conjugates. @ Vai 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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During Pregnancy. ee 


VITAMIN REQUIREMENTS 
ARE INCREASED 


Vitamin deficiency may occur as a result of 
increased requirements during pregnancy, febrile 
conditions, hyperthyroidism, or other conditions 
in which the metabolism is greatly augmented. 

The vitamin deficiencies most commonly seen 
are those of the B complex. Since deficiency of 
only a single vitamin of this group rarely occurs, 
and since many of the metabolic functions of 


members of the vitamin B complex are closely 
related, best results are obtained in most cases 
by administering all of the B complex vitamins 
known to be of importance in human nutrition. 
This can be done most conveniently by prescrib- 
ing a sufficiently potent preparation containing 
these vitamins combined in properly balanced 
proportion, 


MERCK 


VITAMINS 


MERCK & CO., Inc. 


Manufacturing Chemists RAHWAY, N. J. 
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Another 


Step 
Sanitation! 


THE SINGLE SERVICE 
PAPER CONTAINER 


Used only once—then discarded, the sanitary Pure-Pak container (often 
called “carton”) gives the public more protection than any other type 
of container. 

Made here in Hawaii—parafined, folded, filled and sealed, on a speedy 
automatic machine at Dairymen’s—the milk carton gives you double 
protection, having both an inner and an outer seal. 

The most sanitary milk container available, “Pure-Pak” is now in use 
in Hawaii! 


ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 
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Demerol hydrochloride is a powerful synthetic for suppres- 


sion of pain and control of smooth muscle spasm. Designed 


specifically for these ends, Demerol hydrochloride produces 


| ’ relatively few side effects, and combines low toxicity with 


oe” Demerol hydrochloride controls pain in the great majority . 


of surgical, medical, obstetric and gynecologic conditions, 


great therapeutic efficiency. 


Average adult dose: 100 mg. 
Ampuls 2 cc., 100 mg.: tablets 50 mg. and 100 mg. 
Vials 30 cc. (50 mg./ce.) 


DEMEROL’® HYDROCHLORIDE 


Brand of meperidine (isonipecaine) hydrochloride 
Warning: May be habit forming. N. ic blank required. 


DU initio Stearn New York 13, N. ¥. 


HONOLULU OFFICE — 1327 KAMAILE STREET 
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| | 
& For the past several 


years, Lederle has conducted extensive 
research in the production and 
isolation of antibiotics. Scientific 
competition in this field has 

been keen and Lederle leadership has 
been achieved at the expense 

of a heavy investment in personnel, 
materials and money. Two antibiotics 
are widely used throughout 


the world—aureomycin and penicillin. 
The former is produced solely 

by Lederle. Penicillin in many new 
forms, both oral and parenteral, 

has been pioneered by Lederle. 


Lederle research never comes 

to a standstill, but on the contrary, 
proceeds apace; and will in 

due course produce many additional 
weapons for man’s fight 

against parasitic microorganisms. 


LEDERLE LABORATORIES DIVISION avences Ganamid cowrar 30 Rockefeller Plaza, New York 20, N. Y. 
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| 
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pr Mead Johnson & Company 132 


—have been incorporated in SEAMLESS 
ADHESIVE to create PRO-CAP, which Merck & Company, Inc. 126 


gives four specific advantages— 


Parke, Davis & Company 70, 71 
1. Minimizes irritation and itching. Pet Milk Company . 
: H 2. Causes no maceration of skin. 
; ; 3. Sticks better—stays put. Philip Morris & Company, Ltd., Inc. 80 
fi 4. May be left on for long periods. ; 
Sandoz Pharmaceuticals 74 
PRO-CAP costs no more than ordinary ea ‘ ; 
adhesive plaster. Write for comprehensive 
brochure. Seamless Rubber Company 130 
*Ref: R. E. Humphries: New Factors in Adhesive Searle & Co. .. 115 
e Formulas Which Lessen Irritation. J. Investigative 
Derm. 9:219-220 (Nov.), 1947.—S. M. Peck et al: Sharp & Dohme 123 
The Mechanism of Adhesive Plaster Irritation. 
(Journal of Investigative Dermatol - Squibb 77 
‘ ogy: Vol. 10, No. 5, May, 1948.) 
THE SEAMLESS RUBEER COMPANY 
NEW HAVEN 3} ONN USA 
- Winthrop Stearns, Inc. 128 
DISTRIBUTORS 
Wyeth Incorporated 79, 124 
THEO. H. DAVIES & CO., LTD. 
Honolulu and Hilo 
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Now, in One Food — All the 
Nutrition that Babies Need! 


A Food With All the Nutrition Needed 
. . « Biolac is modified milk scientifically ad- 
justed to provide in one infant food the nutri- 
tional and digestional advantages of breast milk. 
Biolac furnishes the essential food components, 
correctly balanced for a healthy and normal 
development. 


1. Biolac contains concentrated pro- 
teins. Biolac assures the increase in protein 
required during infancy, because it compen- 
sates for the biological deficiencies of cow’s 
milk. It provides higher protein concentra- 
tions than breast milk. 


Biolac contains fat in adequate 
amounts. The fat content of Biolac has 
been so adjusted that it agrees with the in- 
fant. The fat globules are homogenized in 
order to satisfy nutritional requirements 
without exceeding the capacity of the 
infant's digestive system. 


Biolac contains additional lactose. To 
increase the carbohydrate content, additional 
lactose (the natural sugar of breast milk) 
has been added. Lactose aids the infant to 
develop a normal digestive system, and fa- 
vorably ir fluences the correct utilization of 
calcium. 


- Biolac is vitamin and iron enriched. 


Vitamins A, B,; D and iron have been 
added in quantities that equal or surpass 
the established requirements. Biolac contains 
vitamin Be, calcium and phosphorus in 
quantities sufficient for the infant's needs. 
Vitamin C must be introduced in accordance 
with the infant's development. 


Biolac is easy to prescribe. Because 
Biolac contains added iron, vitamins and 
carbohydrate, because it is adjusted to satisfy 
the nutritional and digestional requirements 
of the infant. Adding vitamin C in due 
course, Biolac provides all the essential ele- 
ments for assuring a balanced diet that meets 
with established requirements. 


Biolac is easy to prepare. Mix Biolac 
with cool, boiled water—that's all! A com- 
plete formula for the whole day is prepared 
quickly and easily, without complicated meas- 
urements. Mixing it carefully, the prescribed 
formula will be the same, day after day, 
without variations that might cause upsets. 


THE BORDEN COMPANY 
350 Madison Avenue, New York City 


Biolac is fine, modified cow’s milk. Mix it with 
pure water and you will obtain a balanced 
infant feeding. 


THE IDEAL INFANT 
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Supplements the sun... 


removes the shadow of RICKETS 


Rickets may be found in apparently healthy and well nourished infants 
due to an insufficient intake of vitamin D plus inadequate exposure to ultraviolet rays. 
It is now generally accepted that a vitamin D supplement should be given regularly 
not only to infants but to older children and adolescents. Mead’s Oleum Percomorphum 
With Other Fish Liver Oils and Viosterol is useful for this purpose. 


Mead’s Oleum Percomorphum 


1. Is a highly potentt source of natural vita- 
mins A and D. 


2. May be given in drop doses that are easily 
administered and well tolerated, and is sup- 
plied in capsule form also. 


3. Has a background of sixteen years of suc- 
cessful clinical use. 


tPotency: 60,000 U.S.P. units of vitamin A and 8500 
U.S.P. units of vitamin D per gram. Each drop sup- 
Plies 1250 units of vitamin A and 180 units of vitamin 
D; cach capsule, 5000 units of vitamin A and 700 units 
of viiamin D 

Supplied in 10 cc. and 50 cc. bottles; and in bottles 
of 50 and 250 capsules. 
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